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HEALTH HABITS AND HEART DISEASE—CHALLENGE IN 
PREVENTIVE MEDICINE 
Edward P. Luongo, M.D., Los Angeles 
Many leading ‘ believe that health * A comparison of health habits has been made be- 
habits, including nutrition and exercise patterns, are tween o test group of 100 patients with manifest 


group. The cases studied included anterior myocardial 
infarctions (42.5%), posterior myocardial infarctions 
(37.5%), angina pectoris (16.25%), and myocardial 


their regular 
to limited duty jobs. About one-half of these employees 
have been working 6 to 10 years since their attacks. 


Nutrition 
The study suggests strongly the role played by total 


coronary disease and a contratest group of 200 peo- 
ple with the same distribution of ages and occupa- 
tions but without coronary disease. The importance 
of dietary habits is illustrated by the finding that only 
27% of the test patients had average diets with a 
variety of food and an apporent balance between 
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important factors in the prevention and postponement 
; of coronary disease. This opinion received further sup- 
port from preliminary observations in a study of 100 
proved cases of manifested coronary disease compared 
with 200 control cases of patients in the same age 
contratest group had a satisfactory nutritional status. 
insufficiency (3.75%). These were compared with a The exercise patterns differed significantly also, with 
control group of patients with no clinically manifested 70% of the test group showing no regular exercise 
coronary disease, with approximately the same occu- patterns either at work or away from it, as compored 
pational distribution. All patients in each group were with 30% of the contratest group. No influence of 
in the fourth or fifth decade of life. There was one tobacco or of alcohol was evident in this study, but, 
female in the group with coronary disease and none among the patients who survived a coronary attack, 
in the control group. Clinical diagnoses in the coronary 71% have been using alcohol in moderation any- 
group were confirmed by at least one and in many where from 1 to 10 years since the attack, and in this 
instances two cardiologists. Many of the patients were group all claim beneficial effects with less anxiety. 
studied further after recovery from the attack by the Stress patterns were found to be important, but oc- 
work classification unit of the Los Angeles County cupationol titles were not reliable os indicators of 
Heart Association. Cases in the study represent 100 out occupational stress Preventive measures should be 
of approximately 160 known cases that have occurred token if the heart rate and diastolic pressure show a 
in an employee population of 6,000 over a 10-year pe- sustained rise, regardless of electrocardiographic 
riod. Of those coronary patients surviving (82% ), 50% findings, and such measures become urgent if there 
is hypercholesteremia, xanthomatosis, or diabetes. 
There is evidence that the real culprits in coronary 
disease are not hard work, overexercise, or occupa- 
tional stress but sedentary living and poor health 
foods. Bathroom scales at home and weighing scales 
Stare has stated that “nutrition is the most important available in the medical department have proved valu- 
environmental factor affecting the health of our popu- able psychological adjuncts to this program. Rapid 
lation today.” * Since 1948 I have been part of a pre- eating is advised against in counseling overweight 
ventive industrial medical group that has emphasized employees, since this interferes with adequate rise in 
the importance of control of obesity and overweight blood sugar level, which in turn controls the appetite 
among all our employees. In the majority of cases through the hypothalamus in the brain. Many rapid 
of overweight patients we have stressed the need eaters have poor dental hygiene; they believe that 
for regular, moderate exercise as an important aspect the sooner they can finish masticating food the better, 
of weight reduction. We feel also the most practical and, as a result, they gulp food rapidly. Dental hy- 
advice to employees is to “cut down” and not “cut out” giene, therefore, is a factor in weight control. By these 
Chairman's address, read before the Section on Preventive and Industrial Medicine and Public Health at the 105th Annual Meeting of the Amencan 
Medical Association, Chicago, June 15, 1956. 
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detectable stress patterns existed in most of the pa- systolic changes) pressure elevations, correlated with 
tients with coronary disease prior to the attack. These findings on nutrition, stress, and sedentary habits, are 
precoronary stress patterns were related more to cul- important presumptive evidence of candidacy for 
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DIVIDING LINES IN SPECIALIZED MEDICAL PRACTICE : 
J. Walter Wilson, M.D., Los Angeles 

Practically as old as civilization itself is the phe- © There are no rigid dividing lines in medical practice 
nomenon of specialization, by which certain individu- to which a physician is compelled to conform. The 
als limit their activities to a small segment of the American boords, while limiting the practice of their 
sphere of human endeavor in order that not actually specify the boundary of 
thereby be able to acquire a more ining and dexterity should be the basis 
compassing knowledge and a greater . setting his own perimeter of practice. 
Even when the sum of all the facts previously learned Dermatological practice provides perhaps the best 
by the race was yet small there was a surprising exomple of the lack of dividing lines in its relation- 
variety of occupations, each of which attracted its ship to all the other fields of medicine. 
for them to exploit advantageously cert — tai 
own physical or mental attributes, such 
size, strength, acuity of one or more of matic colection. ; ialization 
dexterity, or intelligence. The dividing beneficial to ae oad 
such specialties were thus quite naturally responsible for an pnd“ 
ly delineated, since each demanded that an apprentice progress. 

Associate Professor of Dermatology, University af Southern California. In medicine, the earliest 

siderable degree. No more 
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It might appear that dermatology, «ay 
topographic _ specialties 


inf 


uses. In the parlance of the 
without 
kind 
such 
with 
la 
their 


criteria for being hechoded in membership is where 

in a certain locality, as in an automobile 

members of an automobile workers’ union, 

wols be user the parlance of he 
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Organizations among the labor | 
pf that same group| 
logy. To the dermatologist there | 
logical line of demarcation that . 
‘red, the mucocutaneous junction 
be denied that from this point . 
is encountered upon the surface 
subject to all of the diseases to 
eneral is susceptible, in addition 
liar to that 
that a physi 
ion of the 
im the expe 
g the care 
is junction. 
ilar area p 
*ntered abou 
Dermatologist 
proctologist: 
as Carcino: 
and prolapse 
aining and 
that no c 
reat such p 
ance of acq 
aluable tech 
of their stuc 
attendance 
nity to 
gy. As one ¢ 
tic ability, 
assions devot 
at it does no 
is, since it is ' 
ptom comp 
bus to the de 
ple, truly 
are altoge 
be different 
zists treat mé 
or they are due 
a visible th 
ultation wi 
Th their proced 
suited to classif bn in either of these groups previ- clearing of the Pca gph 
ously mentioned, such as psychiatrists, aeromedical d may | 
personnel, and medical examiners for corporations or cause of such a complaint. De 
insurance companies. It is interesting to note a mode convinced that it would be bette 
of division in medicine that depends entirely upon the proctologists would reciprocate t 
age of the patients (pediatrics and geriatrics), which respect for dermatology. 
has no counterpart in labor unions unless it be to such Lest I be accused of inapprc 
classes as schoolteachers. Perhaps this method can be proctologists for criticism, I has 
classed as representing a diagonal in yet another of the other topographic spe 
direction. cluded in its field a segment of t 


In general, it seems to be entirely proper that there 
are no rigid dividing lines in medical practice to which 


proper functioning. I have tried here only to point out 
must set and observe his own 


a few of the reasons why dermatologists are not 


ih: 


disorders. However, 
harmful results of 
treatment, and from time to time they voice a warning. 
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| could not care for have become 
night and ptec years by a 
ion in general, holds 
prc of all kinds are best dia 
by skin specialists. They do not a 
force other doctors to conform 
hnic in general lack the . usually comment on the subject on 
necessary to refute what they consi 
criticism or to parry attempted i | 
n hope to succeed in treati 
possible, by 
ntenc d to suggest knows that his trai 
lways existed, rigidly always be desi 
ch nature has for eons of doctors. 
body. They are also satisfied Bivd. (5). 
CONTROLLED RESPIRATION DURING CESAREAN SECTION 
William K. Bannister, M.D., Hartford, Conn. 
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FIVE-YEAR STUDY OF BENZTROPINE (COGENTIN) METHANESULFONATE 
OUTCOME IN THREE HUNDRED TWO CASES OF PARALYSIS AGITANS 


Lewis J. Doshay, M.D., New York 


Parkinsonism. The drug was found to have peripheral 


cramps, rigidity, and tremor, the recurrence of symp- 
toms when the drug was temporarily withdrawn, the 
safety of continued use for more than five yeors, and 


cases postencepha 
123 (41%) idiopathic, and 114 (37%) arteriosclerotic. 


paralysis 
year age range, 50% of those with idiopathic disease 


safety. At such dosages it was found that severe- 
fy rigid parts turned flaccid to the extent that a patient 
was unable to lift his arm or raise his head off the 
pillow. Further trials proved that best results are 
obtained in the dose range of 1 to 4 mg. a day for 
older patients and 2 to 8 mg. a day for younger ones. 
effect that is cumulative long-lasting; hence, the 


Benztropine (Cogentin) methanesulfonate is a rela- © Benztropine, a synthetic drug with anticholinergic, 
tively new synthetic drug that has been used for the antihistaminic, and sedative actions, was adminis- 
treatment of Parkinsonism. It has been under study by tered by mouth to 302 patients with various forms of 
us at the department of neurology of the College of ee 
Physicians and Surgeons and the Neurological Institute curariform effects that are long-lasting, cumulative, 
of Presbyterian Hospital for more than five years but and very useful. Doses of 5 to 10 mg. thrice daily 
has been available to the trade only in recent months. caused excessive flaccidity, to the extent that a 
A preliminary report of its use by me in 20 patients potient was unable to lift his arm or raise his head 
with paralysis agitans was made in 1952 ' and another off the pillow. Best results, in the control of rigidity, 
report of its effect on tremor in 1953." A considerable contracture tremor, and insomnia, were obtained in 
amount of literature has since accumulated.’ However, the dosage range of | to 4 mg. a day for older po- 
because of misunderstandings as to posology, actions, tients and 2 to 8 mg. a day for younger ones. Ab- 
and side-effects of the drug and because in a chronic normalities of gait, which troubled 56 patients, were 
ailment the long-term effects are as important as the alleviated in 35 of these. Three case histories ore 
immediate outcome, it was considered desirable to given to illustrate the relief from insomnia, night 
record our long experience with use of the compound 
Chemistry and Pharmacology the possibility of obviating side-effects, when they do 
Benztropine is tropine benzohydryl ether methane- occur, by simultaneous administration of phenindo- 
sulfonate. It was synthesized by uniting the tropine mine and trihexyphenidy!. 
portion of the atropine molecule with the benzohydry] 
ion of ine ( 1) hydrochloride 
the pharma- mine) hydrochloride but much less than that of di- 
phenhydramine. Tests with animals proved it to be 
an extremely nontoxic compound.‘ 
| | | san Material and Procedure 
CHO-C-CM 
Benztropine was studied for therapeutic effects, side- 
Gy effects, dosage, and method of administration in 42 
patients. This report is concerned with only 302 pa- 
Atropine 
¢ \ iin There were 171 (57%) males and 131 (43%) females 
pacno,. in the series. Forty-five per cent of the patients with 
C> were in the 50-to-60-year age range, and 67% of those 
| Diphenhy dranse with arteriosclerotic Parkinsonism were in the 60-to- 
70-year age range. Eightv-one cases were treated at 
oF ™ Oe Vanderbilt Clinic and 221 in private practice. The 
; A‘ patients were unselected, except insofar as they pre- 
| sented symptoms that were uncontrolled by other 
remedies. 
| be Benztropine is now available in 2-mg. quarter-scored 
tablets. Originally, it was administered by us, under 
| the name of MK-02, in amounts of 5 to 10 mg. three 
| Guanine times a day, in efforts to establish the limits of thera- 
| cological properties of a powerful anticholinergic and 
| antihistaminic agent in a single compound. The seda- 
. tive effect of benztropine in experimental animals is 
| about the same as that of tripelennamine (Pyribenza- 
Carvery, and the Pray 
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tension, coronary disease, and recurrent benztropine five years ago and 57% of those who com- 
2 ing. of trihexyphenidy! three times a ¢ years ago have c 
on a limited program of work but had no of writing, t 
because of severe muscle spasms and cra 
upon reclining. He had to spend most nigh its good effect 
he could in a chair. Administration of Be ance. It has 
extract of Bulgarian belladonna standardize being slight 
er breakfast. F 
and the absenc 
ation should be 
phenidy! was started, and the sleep proble ery patient 
has remained on the same dosage schedule to the time of rigidity, postur 
and there has been no recurrence of the night cramps. gait, dysphagia 
in had been under treat frozen states ¢ 
ir 
work 
her 
he life 
thetic agent that combines the 
pine and diphenhydramine (E 
is an extremely valuable addition 
paralysis agitans. Benztropine is 
powerful orally given antispasmoc 
and hence needs to be used but or 
It is employed to best advantage 
other anti-Parkinson agents, espe 
lants, which should be taken durin 
per cent of the patients who cc 
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REHABILITATION OF THE CHRONICALLY ILL IN THE 
VETERANS ADMINISTRATION 


Alvin B. C. Knudson, M.D., Washington, D. C. 


The Veterans Administration has been concerned 


patients, it is apparent that we must devise new 
methods as well as modification of our present tech- 
niques if we are to accomplish restoration of these 


Director, Physical Medicine and Rehabilitation Service, Veterans Ad- 
ministration. 


Read in the Panel Discussion on the Chronically Ill before the Section 
on Physical Medicine at the 105th Annual Meeting of the American 
Association, Chicago, June 13, 1956. 


© The number of patients who come to the Veterans 
Administration requiring an indefinite period of hos- 


the way for the veteran to arrive home after dis- 
charge. For a domiciliary member, the service con 


has been effective in enabling the patient to look for- 
ward to discharge from the hospital and return to his 
home, frequently to partial or full-time employment. 
An excellent example of this is the report from the VA 
hospital at Fort Howard, Md., where 53 patients who 
were destined to remain in the hospital for the rest 
of their lives were able to leave the hospital; after an 
end-of-the-year follow-up study, none of them had 
returned to the hospital for extended hospitalization. 

The VA has utilized to good advantage the program 


i 


pital industry, as a part of one of our therapy sections 


1035 
with the complex problems of the chronically ill and ee 
aging, since the number of veterans in this category pitalization has been increasing. It has become 
corresponds to the percentage in the general popula- necessary to concentrote as fully on the treatment of 
tion. Although we believe that we have always given these long-term patients as on the acutely ill. Experi- 
adequate care and treatment to long-term veteran ence has shown that many patients in the severely 
porently destined to remain in the hospital for the 
rest of their lives, can be returned to their homes, 
persons to society. frequently to partial or full-time employment. The 
physical medicine and rehabilitation service has a 
Need for New Approach particularly significant part in saving long-term po- 
We have found that the percentage of veteran tients from life-long dependence on the hospital; in 
patients and domiciliary members in this category is addition the VA has utilized a program whereby vol- 
constantly increasing at a rate commensurate with the unteers from the patient's community aid in paving 
tient requiring an indefinite iod of italiza- 
tion, but for whom all known intensive treatment has provide a preventive type of care to retard physical 
been given, is called an “intermediate” patient. Two and mental deterioration and to reduce the likelihood 
surveys of the number of these patients in all VA of his being transferred to the hospital for care as a 
hospitals have been completed, one in 1955 and one in patient. 
1956: it was found that their number had increased 
from over 8,000 in 1955 to over 10,000 in 1956, in spite 
of the fact that more than 800 of these older veterans with severe rehabilitation problems. The evaluation 
had died in the interim. clinics likewise focus the professional attention of 
It is, therefore, apparent that we must realign our hospital personnel on the severely disabled patient 
thinking, reorient our approach, and concentrate as under the direction of the physiatrist. 
fully on the treatment of these patients as we do on Our physical medicine and rehabilitation service 
the acutely ill. The chief medical director has ex- beds have proved to be of great help in providing 
pressed his decision that all hospital personnel will intensive rehabilitation for long-term patients who are 
devote increasing attention and effort to the solution referred to the physiatrist by consultation. If he 
of this challenge and that there will be no selective accepts them they become his direct responsibility, 
admissions to hospitals based on the acuteness or and usually the resulting more concentrated therapy 
chronicity of the veteran's illness. 
Functioning of Rehabilitation Services 
As a result, several hospitals have established inter- 
mediate services, directed by chiefs (physicians) just 
as any other service. In other hospitals the long-term 
patients are concentrated on one or more adjacent 
wards but are not in sufficient number to constitute 
a separate service. In still other hospitals, they are 
dispersed through the various services of the hospital. 
But, in all instances, they will receive the vigorous Cf Ee 
attention necessary to improve further their medical unteers from the community work with the hospital 
treatment and rehabilitation. staff in paving the way for the veteran to arrive home 
For the past eight years, we have stressed that the after discharge. They also help with various prob- 
physical medicine and rehabilitation service serves lems that may exist or develop after his discharge, 
patients in the severely disabled, chronically ill, and such as transportation. 
aging categories. The chief of this service is chairman Our physical medicine and rehabilitation service 
of the medical rehabilitation board, which serves as a has an important part in the member-employee pro- 
central coordinating medium for planning for patients gram, which gives the patient a chance to earn some 
Sa money, become motivated, test his tolerance of work, 
develop prevocational skills, and thus adjust more 


conditions, retrain patients in communication skills, 
train patients in self-care activities and ambulation, 
maintenance therapy, cultivate morale and 


tarded insofar as 

peutic activity regimens. In this situation it is most 
important that the member, who is not a patient, be 
provided a preventive health as 
an effective means of his well- reduc- 


ASPECTS OF REHABILITATION OF THE AGED 
Murray B. Ferderber, M.D., Pittsburgh 


If it were possible to present a montage of modern 
. no better opportunity could be presented 


© The aged and the chronically ill are a group who 
sorely need help. Ten years of experience and visits 


physiatrist must bring into conjunctive action the skills 
of his colleagues in all other specialities as well as 
the necessary ancillary services of social workers, 
therapists, recreation workers, aides, and nurses. In- 
stitutional care is often necessary, but home care has 
many advantages. The physician with the help of the 
visiting nurse can sometimes keep a family from go- 
ing to pieces when iliness strikes, and upon the gen- 
eral practitioner falls the most important emphasis 
in the problem of helping the patient to maintain him- 
self in familiar surroundings. 


September days. It has not been an easy task to design 
a pattern of living for such an ever-increasing group, 
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uf as a separate section, provides a multitude of voca- activities to assist in making him independent or train- 
tional experiences and opportunities for emotional ing to help prevent deterioration that may cause him 
adjustment prior to leaving the hospital. The large to become dependent upon others. 
community retraining program we have in some of The physical medicine and rehabilitation service in 
our hospitals, usually of the predominantly psychiatric the aggregate will provide a treatment program to 
type, is a good example of this method. overcome functional deficiencies, treat acute physical 
Thus the physical medicine and rehabilitation serv- 
significant part in the care and restoration of the long- 
term, chronically ill patients and members in domicili- motivation, provide interesting activity therapy for 
aries who potentially may become hospitalized unless tonic purposes in clinics and on wards, and, through 
suitable rehabilitation therapy is provided as an inte- the medical rehabilitation board, provide a coordi- 
gral part of their institutional medical regimen. One nated approach to the solution of the rehabilitation 
criterion for the transfer of a domiciliary member to problem of the patient for whom the ordinary me- 
an intermediate service in the hospital is the static diums in the hospital have not been satisfactory. 
nature of the disability; thus the continuation of reha- 
bilitation activities more or less actively, in order to Need fer Preventive Care 
maintain or improve the functional progress that has As the statistics I have cited indicate, it is becoming 
been attained and to prevent physical and/or mental more and more necessary that a preventive type of 
regression, is very important. care be available through the physical medicine and 
The contribution of the physical medicine and rehabilitation service for the domiciliary member, so 
rehabilitation service as part of the therapeutic team that deterioration, physical and mental, may be re- Ve 
is to impart freedom from pain, to develop functional ) 
capacities whenever possible, to encourage the family 
te reestablish a home for the patient, and, insofar as 
possible, to maintain the patient in as dignified a 
remaining span e regardless of the progression ng t ikelihood that b ‘ need to fb ‘ nsferred to 
of his disabilities. The service, through corrective ther- the hospital 
apy, educational therapy, manual arts therapy, occu- tensive preventive maintenance, improved 
pational therapy, physical therapy, rehabilitation tion methodology, rehabilitation counseling, and care- 
therapy for the blind, and audiology and speech correc- ful follow-up studies, we believe that the future for 
tion, affords full scope of treatment in accordance this category of patient will be more hopeful. 
with the patient’s condition, whether retraining in 5907 Amherst Ave., Springfield, Va. 
than in observing the incoming patients at a public in- to more than 200 institutions strengthen the convic- 
stitution for the medically indigent. I have had this tion that there are great possibilities for improvement 
view for the past 10 years as a consultant at the Alle- of health and morale in this group. Physical medicine 
gheny County Institution District. (The Allegheny hos contributed greatly to their restoration, but the 
County Institution District comprises two hospitals 
near Pittsburgh, one at Woodville and one at May- 
view. A rehabilitation program was begun at the 
Woodville Home and Hospital and in 1950 was ex- 
panded to Mayview. A new 2,000-bed hospital now 
under construction will replace the facilities at Wood- 
ville and Mayview.) Here the “one-way passage” has 
in many instances included a return-trip to home, com- 
munity, and friends. 
Effectiveness of Team Concept 
The old concept of such places as the “almshouse,” 
um has given way to the modern rationale that age jury condemning humans to institutional seclusion. 
and chronic illness are not necessarily the judge or am 
Geo of of has demanded better medical care for those in their 
Read in the Panel Discussion on the Chronically Ill before the Section 
Association, Chicago, June 13, 1956. 


Vol. 162, No. 11 


for too many facets—human, economic, and social— 
could not be fitted together with the rapidity of solu- 
tion to a jigsaw puzzle. A most important key has been 
the medical interest, the 


of those we are considering. 

The rapid advances in medical science ne 
include those in prevention of illnesses—already 
known—and in the techniques of surgery, particularly 
in orthopedics, which demonstrate that age is not auto- 
matically a deterrent to restoration. Then too, 
antibiotics, at first i for use solely to save lives, 
have also conserved 


= 


of the medical profession in the problems of the chron- 
ically ill and aging. The tendency to do for the patient 
is being replaced by the patient’s doing more for him- 
self. Further, all technical branches are finally reaping 
the benefit of association with these aging or chron- 


gation by 
planted certain definitive direction in the rehabilitation 
of the aging. After long association with public institu- 
tions (Allegheny County Institution District and Vet- 
erans Administration hospitals in Aspinwall and 
Pittsburgh), I can reflect upon experiences 
experience 


i 

if 


i 


almost impossible of accomplishment in less than a 
half-century. Improvisation to meet part of the need 

been necessary, since there still exists only a vague 
idea of just what the requirements of the group under 
discussion might be. A brief description of a new in- 
stitution will be given later in this report. 


Utilization of Visiting Nurses Association 


The team concept previously referred to approaches 
a semblance of reality when ancillary but necessary 
services are given 


i 


Ee 


i 
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The poorhouse never was intended for the care of 
those with long-term illness or those afflicted with the 
various maladies of the aging. Construction or recon- 
struction of sufficient facilities to render adequate med- 

the responsibility that has been assumed for the health ical care would be, to say the least, a Herculean task 

reached. The expertness in the medical arts exem- 

plified in cardiology and neurology and now in the 

long-delayed emergence of “tranquilizing drugs” has 

removed the fear of the oblivion into which many 

so-called senile psychotics drift. 

Thus we are approaching the realization of the team 
concept, frankly a coined cliché, but now coming of 
age. It would be unrealistic to criticize the ancillary 

personnel such as social workers, therapists, and 

nurses, who have as meager an indoctrination as those 

ically ill persons, so long shunned by most facets of 

medicine. Formerly the dead end of recovery was and physician? The latter is a reality in this area: 

reached when the older person became ill or injured. from hospital discharge to home and/or assistants’ 

Again and characteristically, the medical profession, care so often essential to the general practitioner. 

after a very slow start, is gaining ever-increasing mo- Should transfer to a public facility be necessary for 
economic or chronological reasons, maladjustment to 
lack of home comforts in public hospitals is lessened 
by adequate medical investigation and treatment. 

As the non- 

professional (the family). The latter, normally level- 
headed Americans, frequently “go to pieces” when an 
illness strikes; the assurance of the family physician, 
supplemented by the ministrations of the visiting 
nurses, assures a more equitable situation in the sick- 
room and frequently obviates the panic so often ex- 
perienced. 

hopelessness pervaded the atmosphere, both medical ; 

and administrative. Overlong stays in the hospital, Special Problems of Older Patients 

therapeutic frustration, and deprivation of a much It is a tribute to this stalwart, the family doctor, 

needed bed were the accepted order of events. When that he proceeds with the business at hand, the restora- 
hospital facilities were unavailable or family funds in- tion of the older person through his “staff,” the public 
sufficient, the patient became the back room “chronic,” health nurse. And thus he is able to continue on his 
to be concealed from public gaze, since rapid de- endless round of visiting the sick. The desire to main- 
terioration of the older human often resembles mental tain a patient in his own environment has always been 
retrogression. Here, of course, lay the choice between a medical goal and such realization may be close at 
concealment with possible public shame and, worse, hand for several reasons: Many aging persons are with- 
transfer to the public “home,” a term that belies the out hospital insurance; finances do not permit special 
real implication of such “parking places.” care in many instances; and the patient is reluctant to 

Originally, the almshouse was an appendage to any leave familiar surroundings. 

lower echelon of government that cared for the home- While we are building institutions for the chron- 

less and itinerant and rendered certain “neighborly ically ill and aging, each mightier than the other, I see 

services” in the event of disasters such as fire or flood. a trend toward home care for reasons previously giv- 
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en. Again we must in all fairness doff our hats to the of the older person in familiar surroundings outside a 
practitioner whose vast knowledge of care of persons public institution. Fourth, occupational opportunities 
from infancy to old age is being greatly enhanced. 
Then, too, the various disciplines (specialties) of med- to lighten the financial burden. as well as enhance the 
icine have played a very impressive part in this vast dignity and self-sufficiency of these persons. Finally, 
kaleidoscope of medical care. It has not been too long the public must be educated to the understanding that 
ago that a fractured femur in an older person was a age, even with disability, is not necessarily the last 
warrant either for his demise or, at best, for life in a station before demise. This, by all odds, is the most 
chair or bed. Especially unpleasant were the experi- difficult obstacle to surmount, but the concerted drive 
ences of the hemiplegic patient with aphasia who was by medicine and its companions and the social, eco- 
considered mentally deteriorated; or the arthritic, a nomic worlds of communication will eventually dis- 
useless mass of vegetating humanity; or the amputee pel the hopelessness, helplessness, and haplessness of 
consigned to a chair for life, to be lifted from place our aging population. 
to place. Often they had been handed from hospital In the immediate future a new institution for the 
to hospital, service to service, and from physician to chronically ill and aging will be completed. It is being 
physician until the lowest depths of physical degrada- built under the auspices of the government of Alle- 
tion had been reached. gheny County (near Pittsburgh ) and will embody the 
There remained but one course to follow, transfer most modern concepts of medical care and architec- 
to a public institution where lack of home comforts —_— ture. Of course, obsolescence comes rapidly in this 
and curtailed (and even severed) contact with fam- field. However, there will be adequate and complete 
ily and friends made for difficult adjustment. A tax- medical facilities, opportunities for most of the facets ve 
supported facility, the Woodville and Mayview hos- of rehabilitation, recreational advances, and, above ; 
pitals of the Allegheny County Institution District, en- all, a structure built specifically for its planned pur- 
listing the aid of its staff, consultants, and community | pose. This might be criticized by the smaller and 
resources, has performed a magnificent feat of restor- less opulent communities, but it will be a model and 
ing many of the above-described “displaced persons” may be adjusted to the needs of any locality. The 
to home and community. These accomplishments, in team approach, the basis for the success of its original 
brief, consisted of combining the expertness of all venture of physical rehabilitation of the chronically ill 
medical specialties where needed with the ancillary and aging, will be maintained and increased in scope. 
services so necessary in the program. Early ambula- Comment 
tion for patients with fractures, graded activities for 
the hemiplegic, utilization of the remaining abilities The foregoing report sketchily represents 10 years 
of the arthritic, and training of the amputee to be self- 
, s to or itions 
Parts of the process here country and abroad. It is intended to point out the 
an aging population that will grow larger. possibilities for vag: Anon sage and Sag re- 
Hective effort lical sumption in a group who sorely need . In the 
tag di. total consideration, those in physical medicine deserve 
rected toward the ill and aging. This road has not commendation for their part. This mass effort belongs 7 
been a smooth one. Progress is often obstacle ridden— _‘° © single group, since each is interdependent upon —_ 
which only makes for greater effort. There are many ‘he other. Evidence favoring the physiatrist and his 
gaps in our efforts that will close as greater under- _**## can be found not only in public and private hospi- 
recovered older person is scarce and abominable. Dis- separate services have been inaugurated to facilitate 
charge from a public institution is a ticket to a fourth and make workable the expertness of all other special. 
or fifth-floor walk-up, cold flat; this “ascension” to ties. The poorhouse (“gateway to oblivion") must 
higher levels is purely a monetary method of saving give way to a more modern hostel where adequate 
finances—the more stairs climbed, the cheaper the rent. and more all-embracing medical care must be avail- 
It would appear that all housing projects should pro- able for better restorative services. 
vide proper cover for these humans at a compatible The specialists of medicine are working increasing- 
rental. Second, far too often formerly disabled aging ly, delving into the mysteries of the aging process 
persons languish in “home departments” of public and prevention of physical catastrophies as well as the 
institutions. Many of these people are able to be up means of offsetting their undesirable sequelae. Those 
and about but have unfortunately acquired the in- in physical medicine in particular are charged with 
stitutional stamp as an easier way of life. There are, the responsibility for putting into conjunctive action 
however, certain statutes that prevent their discharge, ‘he expertness of their colleagues in all other special- 
since suitable housing is unavailable and the desire to _—‘“i¢- Finally, this is a medical problem and, like all 
live independently has been lost. others preceding it, has challenged the tenacity and in- 
Third, many public assistance bureaus act as fiscal genuity of all who are directly or indirectly involved. 
agents, doling out finances to needy clients, whereas This challenge will be met! 
their prime function should be the maintenance 5722 Fifth Ave. (32). 
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SURGICAL TREATMENT OF HIGH-LYING GASTRIC ULCER 
Richard K. Gilchrist, M.D., Chicago 


The surgical problem in duodenal ulcer is a fairly 
standard one, and the diagnosis is usually clear-cut, 


in an uncommon case where the source of 
hemorrhage is unknown. The types of operative pro- 
cedures are standardized, with each one having numer- 
ous advocates who can quote a large collected series 
to show the results that can be achieved. The surgical 


i 


cinoma is not completely solved except by microscopic 


Incidence of Malignancy and Hemorrhage 
Gastroscopic examination of 273 patients by Schind- 
ler and Desneux * resulted in a 7.3% diagnostic error. 
Eighteen benign lesions were diagnosed as cancer, and 


ab 


: 
| 


it 


of concomitant gastric and duodenal ulcers in patients 
l intervention for peptic ulcers. John- 
son * quotes Sir David Wilkie, who reported 42 of 300 


personal 

incidence of 14%. In Johnson's own 
29 of 311 cases, or 9%, of combined 
reported a 16.5% incidence of combined 


. In 


series of 156 cases, | found combined ulcers in 12% of 
the patients. Johnson * found that the duodenal ulcer 
was discovered first in 79 of 98 cases, while the gastric 


* Two varieties of surgical operation are applied to 
high-lying gastric uicers. One consists in resecting the 
ulcer (if it is on the lesser curvature) with all or part 


characteristic of a duodenal 
bined cases. In 76 of 98 cases there 


gh 
hemorrhaged. Branwood ‘” found that $4 of 116 bleed- 
ing gastric ulcers seen at the Royal Infirmary between 
1944 and 1951 were benign and that in about one-half 


1099 
of the lesser curvature and a sufficient part of the 
greater curvature to give a two-thirds resection; this 
is followed by repair according to either the type 1 
or type 2 Billroth operation. The other consists in 

problem in gastric ulcer, however, is not so well stand- leaving the ulcer undisturbed, resecting the distal 

ardized; and there is a less clear-cut picture as to the one-half or two-thirds of the stomach, and conclud- 
most desirable treatment, particularly for the 5.5% ing according to either the Hofmeister or the type |! 
of gastric ulcers that are found in the cardia.' The Billroth operation; the ulcer heals without trouble in 
greatest problem is one of diagnosis; the question as most instances. Both varieties of operation have given 
to the differentiation between gastric ulcer and car- excellent long-term results. In either case, specimens 
ee of tissue must be obtained and examined for mo- 
section. lignancy, which is the greatest problem in the treat- 
ment of high-lying gastric vicers. The unexpected 
finding of malignancy by microscopic examination is 
most common in small uvicers. Concomitant gostric 
and duodenal uicers are frequent, and among 98 
cases of this kind there was marked retention. When 
two cancers were diagnosed as benign lesions. In 14, obstruction occurs it must be relieved. The temporary 
the lesion could not be examined adequately. Ranson * insertion of a gastrotomy tube for feeding is to be 
reported that the surgeon found an unsuspected carci- considered if obstruction is severe, and a posterior 
noma in 10% of 188 gastic resections for benign ulcer. gastroenterostomy may be advisable in poor-risk 

Caruolo, Hallenbeck, and Dockerty * reported 91 pos- potients. 

terior wall peptic-type ulcers, which required sharp 

dissection to detach the ulcer base from adherent TT TT TTS 

structures. Three of the 91 proved to be carcinoma. these wes on @ 

uce 

was marked retention. I have had a similar experience, 
which has impressed me with the fact that duodenal 
obstruction increases the possibility of later develop- 
ment of gastric ulcer. 

noma had free acid; the Free perforation of high-lying gastric ulcers does not 

- been diagnosed by x-ray seem to be common, though Meyer’ reported that 
study on the presence of 49.5% of 700 perforated ulcers were in the stomach. 

Hayes * reported that only 2% of gastric with 

wane oration as the presentin om were gnant, 
amples simply emphasize the fact that not even the — 16% of all other it ta were malignant. 
most experienced doctor can adequately differentiate While free perforation is not common, perforation into 
between benign and malignant gastric ulcer on the other viscera is not uncommon, the pancreas and liver 
basis of the patient rs being most commonly involved. 

presence or absence _ oF Many authors agree that hemorrhage from gastric 

x-ray examinations, or surgical palpation and excision. ulcers is common. Johnson* reported that there was 

Numerous reports have emphasized the frequency bleeding in 47% of those patients with combined gas- 

of the cases in which hemorrhage occurred and resec- 

tion was not done there was a recurrence of hemor- 

rhage. In Ranson’s® series, 4.8% of the gastric 

resections were performed for hemorrhage. At the 

- cases which Presbyterian Hospital of Chicago,"' three patients who 

Sat & Cena, had subtotal gastric resections for hemorrhage had 

Read before the Section on Surgery, General and Abdominal, at the 105th fatal postoperative hemorrhage from minute ulcers 3 
to 7 cm. distal to the esophagogastric junction. 


1040 HIGH-LYING GASTRIC ULCER—GILCHRIST J.A.M.A., November 10, 1956 


Vol. 162, No. 11 


2. Schindler, R., and Desnews, J. J.: 
Ulcers, Gastroenterology 24: 328-338 (July) 1953. 
3. Ranson, H. K.: Subtotal G for 
Ann. Surg. 126: 633-654 ( Now.) 1947. 
4. Caruolo, J. E.; Hallenbeck, G. A.. 
of Posterior 


logic 
101: 759-762 ( Dee.) 1955. 
Ivy, A. C.; Groseman, M. and Bachrach, W. H.: Peptic Uleer, 
Blakiston Company, 1950, p. 

6. Johnson, H. D.: Special of Concomitant Gastric and Du- 
odenal Ulcers, Lancet 268; 266-270 (Feb. 5) 1955. 

7. Meyer, H. W.: Perforations of Gastro-Intestinal Tract, Ann. Sarg. 
211: 370-395 (March) 1940. 

8. Hayes, M. A.: Gastric Uleer Problem, Gastroenterology 28: 609-620 
( Oct.) 1955 


9. Taylor, F. W., and Strange, D. C.: Acute Gastric Uleer, Surgery 37: 
536-541 (April) 1955. 

10. Branwood, A. W., and Robertson, BR. F.; Gastro-Duodenal 
thage in the Elderly, Edinburgh M. |. @1: 305-310 (Sept) 1954. 


12. Marshak, R. Yarnis, and F A. 1. Giant Benign Gas- 
tric Ulcers, Gastroenterology 24: 399-36 (July) 1955. 


13. Ivy and others, 5 p. 97 
. Johnson, and Orr, Surgery for Peptic Ulcer, 
Sure. Gynec. & Obst, 425-492 (April) 1954. 
Shoulders, H.. Ie. Lischer, 
Sived 


18. Madlener, M: 
1315-1317 (Awe. 25) 1925. 
19. Colp, R. 


. Sergical Treatment of Uloers V 
Region, Wien. klin. Wehuechr, 64: 659-662 (Sept.) 1954. 


IN MANAGEMENT OF PARALYSIS AGITANS 


Donald J. Erickson, M.D., Edward C. Clark, M.D., 
Donald W. Mulder, M.D., Collin S. MacCarty, M.D. 


and 
Betty G. Clements, M.D., Rochester, Minn. 


Paralysis agitans is a progressive symptom complex 
of adult life for which there is no curative therapy. 


Parkinson described it as': “Involuntary tremulous 
motion, with lessened muscular power, in parts not in 
action and even when supported; with a propensity 
to bend the trunk forwards, and to pass from a walk- 
ing to a running pace: the senses and intellect being 
uninjured.” This syndrome is characterized by the 
frozen expression of the face, the festinating gait, 
“pill-rolling” tremor, stooped posture, and increased 
rigidity of the muscles of the extremities and neck. 
The last symptom, along with the other debilities, 
causes a diminution of the speed and range of move- 
ment and progressively handicaps the patient. As a 
consequence, he frequently withdraws from activity 
becomes increasingly 
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wis in 273 Gastric 11. Gilchrist, BR. K.. and Chun, N.: Sewere Hemorrhage in Presumed 
Peptic Uloer, A. M. A. Arch. Sura. @®: 366-377 (Sept.) 1954. 
@7: 451-461 (Sept.) 1955 
16. Walters, W.: Personal communication to the author 
17. Management of Abdominal Operations, edited by R. Maingot, New 
York, the Macmillan Company, 1955, p. 545. 
tomy in Gastric Ulcer, Zentralbl. Chir, 50: 
L. Palliative Gastrectomy in Selected 
THERAPEUTIC EXERCISES 
© The prevention of progressive disability in o patient 
with paralysis agitans is dependent to a greot extent 
on the patient's ability and desire to be active. The 
muscular rigidity, discouragement, and even de- 
pression so characteristic of this illness are not con- 
ducive to activity. The recent emphasis on medical 
and surgical therapy, which often ore themselve: 
palliative, has obscured the importance and often 
prevented the use of continuing exercise in the 
treatment of this disease. 

Specific exercises prescribed by the physician to 
prevent contractures and to increase speed of the 
extremities, along with correction of posture ond 
training in gait, contribute much to the treatment of 
this disease. In addition, it is necessary to urge the 
potient to continue to perform the activities of daily 

ent, depressed, and disabled. living, as well as other tasks requiring use of his 
The prevention of progressive disability in many muscles, to prevent the deleterious effects of in- 
patients who have paralysis agitans depends to a great —- 
extent on their ability and desire to be active. The ee 
muscular rigidity, discouragement, and even depres- 
sion so characteristic of this illness are not conducive Therapeutic Exercise 
to such activity. Recent emphasis on medical and Patients should be instructed by physician or physi- 
surgical therapies, which, in themselves, may be only cal therapist under the physician's supervision in a 
palliative, has obscured the importance and often program of simple exercises to be performed at least 
prevented the use of continuing exercises in the treat- three times daily. Instruction is given first in exercises 
ment of this disease. to obtain and maintain normal range of motion of all 
While not of help in preventing the tremor, specific the joints in the extremities in order to prevent con- 
exercises prescribed by the physician to prevent con- tractures. For example, to exercise the shoulder, the 
tractures and to increase speed of motion in the ex- the 
tremities, along with correction of posture and training head and then sideways upward over . Also, 
in gait, are important in the management of paralysis the patient places the palm of the hand on the back of 
agitans In addition, it is necessary to urge the tient the neck, then rotates the shoulder and extremity until 
tad vn the anticities of daily ining as the back of the hand is placed on the shoulder blade. 
to continue to perform These movements maintain full range of motion in the 
well as other tasks requiring use of his muscles to pre- } 
he deleterious effects of immobility _— 
vert For the elbow, the forearm is flexed until the finger 
‘ tips touch the shoulder, and then the elbow is fully 
rom Clinic Erickson, Clark, Mulder, MacCarty . 
and the Mayo Foundation (Drs. Erickson, Clark, Mulder, MacCarty, and straightened. The remaining joints of the upper ex- 
Clements). The Mayo Foundation is a part of the Graduate School of the tremity, especially fingers, are flexed and extended to 
University of Minnesota. 
Read before the Section on General Practice at the 105th Annual Meet- the fullest extent. The exercises for the fingers are 
ing of the American Medical Association, Chicago, June 18, 1956. supplemented by occupational therapy, such as craft 
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tions are retiring their personnel at age 65. The wear 
and tear of the surgeon’s life, in many instances, makes 
retirement mandatory at 65, if not earlier. So the 
problem of retiring and how to do it is more impor- 
tant than ever. 

The first few weeks of retirement may seem like a 
much-needed vacation, and, if spent in the congenial 
surroundings of air, water, and sunshine, they may be 
a delightful experience. But, after a few weeks of 
loafing and expensive resort bills, and with no occu- 

with no promise of former duties or new avoca- 
tions, becomes more and more of a nightmare. 

For these reasons it becomes imperative to plan and 
prepare for the sunset of life, if it is to be relatively 
comfortable spiritually, physically, and financially, as 
well as pleasant and worthwhile to yourself and your 

family. Avoid above all else the tragedy of becoming 
_ an unoccupied, degenerating vegetable. This has hap- 

pened to many luckless souls who had not anticipated 

and planned for retirement, and this may happen to 

who has no avocation or a sense of humor or 
ving. 

begins at birth and imper- 
of aging continue through the 

retirement. 
and the only way to avoid 
a AY dp to die young, but this has nothing to do 
with the subject at 
Hobbies 
Because an interesting occupation, an avocation, is 


© Retirement from one’s life occupation is inevitable, 
and the problem of making it spiritually, physically, 
financially comfortable thon 


as they serve their purpose of giving one congenial 
occupation it matters not what they are. Studying the 
theory of relativity may be at one end of the hobby 
spectrum, collecting epitaphs from moldy tombstones 
at the other. A sense of humor is of tremendous ad- 
vantage, but a man without it can still follow a hobby, 
though it will probably be uninteresting to others. I 
once knew a serious philologist and clergyman, utterly 
without humor. His hobby was proving the doctrine 
of the Trinity. On one occasion at dinner, with water- 
melon as the dessert, | saw him carve it so that the 


and enjoyed after retiring. One should practice and 
develop it while he is active in his profession or occu- 
it 


instructive the longer they are followed. One man I 
know is a wholesale manufacturer of an essential 


tiful specimens and now has 
one of the finest private collections of Oriental carpets 
in the world, collecting took him to the Near 
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sician, the patient should be encouraged to continue a 
the activities of daily living in order to prevent the 
deleterious effects of immobility. While both the med- 
ical and surgical treatment of these patients are of 
importance, 
the value of continuing exercises in the treatment of 
this disease. 

200 First St. S.W. (Dr. Erickson ). 

PHILOSOPHY OF RETIREMENT 
Allen O. Whipple, M.D., Princeton, N. J. 

The problem of when, where, and how to retire 
from one’s work and occupation has to be faced by 
longevity and life expectancy of the population of the ever. Seven questions here stated must be answered, 
United States nearing the age of 70 years, more people especially questions of location and income. if an 
are retiring from their life occupations than ever be- individual finds the solution thot fits his own situation, 
fore. Many more professional and business organiza- it becomes easy to develop former interests into 

avocations that are absorbing, congenial, construc- 
tive, and peaceful. 
seeds appeared in groups of three. 

Of course some hobbies are far more agreeable to 
the family and the neighbors than others. Landscape 
painting, stamp collecting, cooking, and gardening 

: are less noisy than practicing the bull fiddle or the 
trombone. One thing is certain. It takes time to de- 
velop a worthwhile avocation that can be followed 
This will make him look forward to retirement instead 
of dreading it, with the knowledge that he will have 
more time to follow his hobby, or hobbies, for one 
should have more than one but not too many. Before 
retiring one has his weekends, and they comprise al- 
most a third of the year. They can be used, misused, 
or abused, but they do provide time for developing a 

essential to the happiness and success of retirement, hobby, without interfering with such other avocations 
it must be discussed first. Borodin, the famous Russian as golf or poker. 
musician and composer, was primarily a physician and There are hobbies that become more interesting and 
defined it as “a recreation, a pastime, an avocation, 
fessor.” Avocations or hobbies are of all sorts and kinds. . Because of his lucrative business he was able 
They vary from the sublime to the ridiculous. As long 

Read before the Section on Surgery, General and Abdominal, at the 105th 
Aneual Meeting of the American Medical Associstion, Chicago, June 12. and Middle East many ti got him interest 
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used in making amu 
superstitious and illitera 
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another that takes one outdoors, such as gardening, 
golf, or fishing. 

Collecting, like chess, is a universal avocation. Too 
often, however, it is limited to one or two people. This 
is certainly true of that wonderful game of chess. It is 
absorbing to the two that play it, but it is not exciting 
to the rest of he family. So absorbing it is with its 


Preparing for Retirement 


In preparing for retirement there are a number 
questions that have to be answered if it is to be a 
comfortable and happy one: 1. Do you know where 
you would like to retire, and have you made any 
for it? 2. Do you know the amount of money you 


i 


3 


space 
anyone else, but this idea is better understood by the 


She went out one day in a relative way 
And returned on the previous night. 


ago had this to say: 
Ah, nothing is too late 
Till the tired heart shall cease to palpitate 
Cato learned Greek at ; 
Wrote his grand Oedipus, and Simonides 
Bore off the prise for verse from his compeers 
When each had numbered more than four score years, . . . 
Chaucer, at Woodstock with the 
At sixty wrote the Canterbury Tales; 
Goethe at Weimar, toiling to the last, 
Completed Faust when eighty years were past. . . . 
For age is opportunity no less 


The sky is filled with stars, invisible by day. 


Goldsmith said “O blest retirement, friend to life's 
decline.” J 


E 
: 


J.A.M.A., November 10, 1956 
traveling. Thoreau once said “A man is rich in propor- 
tion to what he is able to do without.” Lincoln said 
“wealth is simply a superfluity of what we don’t need.” 

These questions are not pleasant, but they must be 
answered if you are to have peace and tranquility 
later. So prepare these answers before you have to 
retire. 

Retirement Compensations for Surgeon 
at the age of 60. His doctors made Let me now discuss the compensations for the sur- 
tory. He had been interested in geon when he retires. Time is his own, to do with it as 
decided to turn his estate into a he pleases—a rare experience after the busy life and 
bird sanctuary and devote his time to the further study trying years of his practice. No more anxious hours 
of birds and their habits. In a few months he had made before, during, and after critical operations and diffi- 
the many varieties of birds that populated the sanc- cult times with the distraught members of the pa- 
tient’s family and his solicitous friends, as well as the 
friends that consider themselves influential. No more 
dull and interminable committee meetings. There will 
be time to follow pet hobbies, to read many books on 
many subjects that he has not had time for in the busy 
years gone by, time to resume investigative problems 
previously attempted or contemplated, time to sit : 
quietly and review leisurely the happy incidents and 
experiences of his surgical career, and time to contem- 
pe plate with tranquility, and with faith, the sunset and 
twilight of life. 
to prevent ba John Buchan once said, “As we age the mystery of 
hobbies as a time more and more dominates the mind. Time goes 
that in additi on, and for us mortals, in only one direction.” How- 
ever, this time motion has been disputed. Henry 
Austin Dobson said, “Time goes, you say? Ah no! 
Alas, Time stays, we go.” Today the superscientists 
review the cosmos as a time-space continuum and 
time and space as a constant. To the relativity of time, 
endless positions and combinations that for long pe- following verse: 
riods there is no conversation but only concentration, lady oo 
to make sure that one does not make a move that will She travelled much faster than light 
give the opponent the advantage that will give him 
the win and you the loss of the game. Certainly there Be 
is no other game in which there is no luck, only the ae ‘oa pam ie | 
make or break of the play entirely up to the two op- Speaking of time and occupation, Longfellow years 
ponents. Chess is a delightful hobby for two congenial 
souls, but it should not be taken too seriously, as in- 
somnia and worse inay follow. 
ee Than youth itself, though in another dress, 
| retirement income too large? Your income will prob- ME might have Roses = December. Finally 
ably be considerably smaller than when you were Robert Browning, in his “Rabbi Ben Ezra, said: 
| working. Having a large income when you have re- Grow old along with me! The best is yet to be, The 
tinued responsibility, too many houses, and too much 30 N. Stanworth Dr. 


Vol. 162, No. 11 


EFFECTS OF SULFONYLUREA DRUGS IN HOSPITALIZED DIABETIC PATIENTS 
Henry L. Wildberger, M.D. 
and 
Henry T. Ricketts, M.D., Chicago 


mtly the first report of 

sugar level by a drug of the sulfonamide group 

was made in 1942 by Janbon and his associates,’ 
who used 
Stimulated by this work, Loubatiéres* embarked on 


Three German papers published simultaneously in 
1955 * described the hypoglycemic activity of an orally 


in Germany 
results with a related but nonbacteriostatic 
tolbutamide (1-butyl-3-p-tolylsulfonylurea ), designat- 
ed D-860, U-2043, and Orinase.” 


From the Department af Medicine, University of Chicago. 


© The antidiabetic effects of carbutamide and tolbu- 


rit 


| 


with use of tolbutamide. The fasting blood sugar 
was determined again on the day after the administra- 


tion of drug. 


1045 
tamide were studied in 11 normal and 7 diabetic 
subjects. Doses of 2 gm. of either drug given by 
mouth under certain standard conditions produced 
a lowering of the blood sugor level in 10 of the 

an intensive investigation of the compound, confirming normal subjects. Case histories of the diabetic sub- 

its depressing effect on the blood sugar level. He jects here given show that only one had a prompt 
showed that in dogs it could produce convulsions and and completely satisfactory response; another hod 
irreversible changes in the nervous system analogous a delayed but ultimately satisfactory response. 
to those seen in prolonged insulin hypoglycemia, but The responses of the remaining potients were un- 
that it was ineffective in the dog in which total pan- satisfactory, and in two the drugs were entirely 
createctomy had been done. He suggested that the ineffective. Mild, transient leukopenia was observed 
compound facilitated deposition of glycogen in the twice. Since five of the diabetic subjects had been 
| liver and adduced evidence pointing to a stimulation selected as suitable candidates for sulfonylurea 
| of insulin secretion. therapy on the basis of previous reports, it appears 
In 1946, Chen and associates" reported hypogly- that the indications and limitations of these drugs 

cemia in normal rabbits given 2-sulfanilamido-5- require further study 

cyclopropyl-1,3,4-thiadiazole and a paradoxical hy- 

perglycemia in alloxanized animals so treated. The 

latter finding discouraged clinical trial of this material. their injected insulin when they are brought into the 

hospital and placed on well-regulated diets. Finally, in 

administered bacteriostatic agent, carbutamide (1- tration of the drug was too short to ensure that car- 

butyl-3-sulfanilylurea), designated BZ-55, in normal bohydrate metabolism had reached a stable state 

animals and normal human subjects and in diabetic against which the effect of treatment with sulfonamides 
patients. At about the same time, workers at the could be properly measured. 

Purpose 

The present investigation was designed primarily 

to determine the effect of the sulfonylurea drugs, 

The possibility that these substances might be ef- carbutamide and tolbutamide, on the levels of blood 

fective in the treatment of diabetes mellitus promptly and urine sugar of a variety of diabetic patients under 

led to their use in extensive clinical investigations, at experimental conditions that would approximate the 

first in Europe and later in the United States and ideal as nearly as possible. A secondary aim, actually 

Canada. As of September, 1956, a total of 1,035 pa- 

tients treated with sulfonylurea compounds have been 

reported in the literature available to us,° with fa- 

vorable results in 60 to 80%. Actually, several times 

this number have received the drugs. Of the 1,035 

patients, however, all but 30 appear to have been 

studied and evaluated by methods either incompletely 

described or, in our opinion, inadequate to permit 

unequivocal conclusions as to the efficacy of the 

treatment. In some instances, the patients had been 

hospitalized for tuberculosis or other bacterial diseases, 

so that amelioration of the diabetes might have been 

attributed to improvement in the infection. In others, 

patients with diabetes of short or unstated duration 

were used; since patients with diabetes often tend 

to improve when first brought under treatment, even 

though this be only dietary, it is difficult to be certain 

that any mitigation noted was the result of drug ther- 

apy. In still others, the effectiveness of the sulfonamide 

agent was judged by the ability of the patient to re- 

main aglycosuric when insulin was withdrawn or 

dosage reduced. The pitfall here is that many older 

patients can tolerate the withdrawal of most or all of 


Seven patients, including both young and old adults, 
with diabetes diverse in duration, severity, and lability 
were hospitalized primarily for experimental study on 
a metabolic ward for periods of 2 to 11 weeks. Except 
for one patient, previously adrenalectomized for me- 
tastatic carcinoma, none had complications that might 
influence diabetes. Twenty-four-hour specimens of 
urine for quantitative determination of glucose were 
collected, and capillary blood for glucose was obtained 


four times daily, with patients in the fasting state and 
three to four hours after each meal. Diets patterned 
after the home intake as revealed by diet records, and 
constant with respect to total calories, carbohydrate, 
protein, and fat, maintained the patients’ weight, with 
no significant gain or loss. 

Observation prior to administration of the drug was 
prolonged until daily blood and urine sugar values 
seemed well stabilized or on an upward trend. Treat- 
ment with either drug was never initiated if blood or 
urine sugar level was decreasing. In some patients, 
insulin therapy was not completely discontinued but 
was reduced to a level that permitted significant hy- 
perglycemia and glycosuria. The dose of insulin was 
then kept constant through the rest of the period of 
observation. The sulfonylurea drugs were given in 
divided doses three times daily except in case 5, in 
which they were given two times daily. Blood sulton- 
amide levels in the cases in which they were deter- 
mined were in the generally accepted therapeutic 
range of 15 to 20 mg. per 100 cc. 

Routine procedures carried out before and during 
administration of drugs included blood cell counts, 
complete urinalysis with a search for crvstalluria, urea 
clearance, liver function tests (sulfob phthalein 
[ Bromsulphalein], cephalin and thymol flocculations, 
and determination of serum bilirubin value and of 
alkaline phosphatase value ), basal metabolic rate (in 
some cases radioactive iodine [1'"'] uptake and clear- 
ance ), electroencephalogr » Urinary 17-ketosteroids, 

il depression tests. 


and four-hour corticotropin-« 
Results and Report of Cases 


Normal Subjects.—Of 11 normal subjects, 10 showed 
a maximal depression in the blood sugar level greater 
than 15 mg. per 100 cc. in response to one or both 
drugs. One failed to respond to either. In the entire 
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ing two-hour 
levels (e. g., 0 to 2, 0 to 4, 0 to 6, and 0 to 8 hours) was 
ficant when 


i 
? 

: 


noticed by some subjects, usually at a time when the 
blood sugar value was low. Neither drug was consist- 


therapy was initiated, 3 gm. being given by mouth the first day, 
2 am. the second, and 1.5 gm. per day for several days thereafter. 


In an effort to achieve a more striking decline in blood sugar 
level, a daily dose of 3 gm. was . Figure 2 shows the fall 
in average excretion of sugar trom 44 and an 


tory 
control of this patient's —. was not obtained on either drug, 
and she was discharged from the hospital on a 
diet and regimen of 20 ws of Subseuent 
Cinic visits revealed minimal glycosuria and nonfasting blood 
sugar levels under 100 cc. 


Case 2.—An obese woman aged 70, who had had diabetes for 
16 years and had used insulin for 10 to 12 years, was observed on 
the metabolic ward for a total of 57 days. Prior to hospitalization, 
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group, the mean decrease in blood sugar level between 
_ when milk alone was given (fig. 1). Fasting 
a tinea ently superior to the other in causing hypoglycemia. 
tener Diabetic Subjects.—The results in the seven patients 
Misch tsetse with diabetes are given in the following case reports. 
HE te Cast 1.—An obese woman aged 36, with diabetes of one year's 
an FALL WBLOOD SUGAR. duration, was observed on the metabolic ward for a total of 63 
TIS “tit days. She had taken insulin for one year and, prior to hospitaliza- 
0 SEIU tt hte tion, had required approximately 40 units of isophane ( NPH) 
insulin daily. Her weight was 83 kg. (183 Ib.) and height, 
Meee Pal) 156 om. (61.5 in.). The diet contained 2,068 calories, with 
202 gm. of carbohydrate, 90 gm. of protein, and 100 gm. of fat. 
Initially, the mean level of all blood sugar concentrations was 
~ upproximately 200 mg. per 100 cc., with the patient receiving 
20 units of isophane insulin daily Twenty days were required to 
discern a mild downward trend in the glycosuria and hyper- 
carbutamide, the insulin dosage was decreased to 10 units daily 
and maintained at this level for the duration of the observations. 
Soom averaging 44 gm., and blood sugar levels were slightly higher 
Fic. 1.— Mean fall in blood sugar lewe!l in nondiabetic cobjects after single 
dose of cither carbutarmide of tolbutamide, contrasted with each depression 
in came individuals when no wae given: 200 oc. of milk given every 
two hours during all experiments 
average fall for all blood sugar values of 40 mg. per 100 cc. 
During a recovery period of 10 days without the drug, the mean 
blood sugar values climbed to near 200 mg. per 100 cc. and the 
mean daily excretion of glucose to 34 gm. A further mild fall in 
blood sugar level averaging 13 mg. per 100 cc. and a decrease 
in glycosuria from 34 to 10 gm. per 24 hours was accomplished 
she had customarily taken 30 to 35 units of protamine zinc insulin 
daily. Her average weight before and during the period of study 
| 
= : . 

Fie. 2.—Chart of hospital course of patient in case 1. Total period of 
hospital obser ation, 63 days. In this and sucoweding figures, days are indi- 
cated on horvontal axe. Honzontal lines are drawn through the blood sugar 
graph at levels of 100 and 200 me. per 100 co. Medication with sulfony- 
lureas indicated by* solid bars. Insulin dosege is shown by hatched bars. 
urinary ghucose excretion is indicated by the open col- 
wees, While mean values for the periods indicated by the arrows are 
represented by solid columns. See text tor details. 
was 70.4 kg. (175 tb.), and her height was 157 cm. (62 in.). 
The diet contained 2,036 calories, with 170 gm. of carbohydrate, 
96 gm. of protein, and 105 gm. of fat. Insulin therapy was dis- 
continued after the third hospital day, and the patient was 
observed for another 12 days before administration of drags. 
During the last five days of the control observation period, a 


Fig. 5.—Chart of hoepital course of patient in case 6. Total period of 
hospital observ ation, 90 days. 


nor found to be effective in two patients, one 


tween the degree of success encountered in the present 
cases and that reported in the literature. The first is 
a difference in the rigidity of experimental conditions. 
Attention is called to the long period of observation 
that is sometimes necessary (¢. g., case 1) before the 
diabetic state can be said to have become stabilized. 
In such cases a progressive decrease in glycosuria and 
insulin requirement occurs with no other treatment 
than exposure to a well-regulated hospital regimen 
and diet, and the premature administration of a new 
therapeutic agent can lead to erroneous conclusions. 
The second is a difference in criteria for “control” of 
diabetes. We regard good control as the maintenance 
of two-to-three-hour postprandial blood sugar levels of 
150 mg. or less per 100 cc. and freedom from glyco- 
suria, whereas in the majority of reported cases, chiefly 
from foreign sources, either no specific criteria are 
given” or it is stated that blood sugar values of 250 
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100 cc. and glycosuria of less than 30 
constitute evidence of satisfactory 


diabetic woman of this series, maintained on 50 mg. 
of cortisone daily, exhibited no response to the drugs. 
Neither was she unduly sensitive to insulin. There was 


Side-effects were limited to leukopenia, which oc- 
curred in two cases. In one patient (case 2) the white 
blood cell count prior to treatment was 5,750 per cubic 
millimeter, with 46% granulocytes. After administra- 
tion of 26 gm. of tolbutamide in 11 days, these figures 
were essentially Administration of the 
drug was continued in 


days, this being followed by a 
days. At the end of the recovery period, treatment 
carbutamide was started, and for the next nine days the 
patient received a total of 27 gm. Four days after 
withdrawal of carbutamide the white blood cell count 
was 3,300 per cubic millimeter, with 29% 
and two days later these values were 3,900 and 40% 
. There were no symptoms. In a second 
patient (case 7) the pretreatment white blood cell 
count was 12,000 per cubic millimeter. At the end of a 
21-day trial of therapy with tolbutamide (total dose 30 
gm.), the white blood cell count was 10,000 per cubic 
millimeter. 


white blood cell count was 4,300 per cubic millimeter. 
The drug was promptly withdrawn, and 22 days later 
the white blood cell count was 6,900 per cubic milli- 
meter. There were no symptoms. 

Neither clinical nor chemical hypoglycemia occurred 

in the absence of injected insulin, although such reac- 
tions have been reported elsewhere.” Crystalluria was 
looked for but not observed. Treatment with the 


occur in animals with relatively high dosage of car- 


exert their hypoglycemic activity. Their ability to lower 
the blood sugar level in the normal subjects of this in- 
vestigation confirms the of others and is in 
keeping with the hypothesis that the presence of 
insulin-producing tissue is necessary for this effect. 
he is ay ntal evidence pointing both to stimu- 
secretion or release of insulin and to 

the breakdown of liver glycogen,” but 
other modes of action have not been definitely ex- 
cluded. It is still uncertain whether the effects on liver 
and pancreas are accomplished by physiological or 
innocuous means. Severe, even tatal, hepatitis due to 
drug intoxication has been reported,” and the possibil- 
ity of exhausting the already inadequate beta cells by 
ged stimulation, if this is what occurs, must be 


in 
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of 1.5 gm. of carbutamide daily at home. She has reported mg. or less per 
aglycosuria except on rare occasions, and postprandial blood gm. per day 
sugar values have been 198 and 172 mg. per 100 cc. No weight control.“ 
loss has been noticed since discharge » hos q 
Contrary to experience with adrenalectomized ani- 
Comment mals,” which are extremely sensitive to the hypogly- 
All investigators" agree that the sulfonylurea com- cemic action of the sulfonvlureas, the adrenalectomized 
pounds are rarely effective in the growth-onset type of 
diabetes but that they give good results in a high 
proportion of middle-aged and elderly obese patients ; 
itl eer ‘ . ; 10 apparent difference in effect on the blood sugar 
here presented is not entitled to statistical considera- 
tion, it may nevertheless be significant that striking 
results were observed in so few of the five patients in 
whom a favorable response was to be anticipated. 
Of these, one (case 5) was quite unresponsive to the 
drugs, two (cases 1 and 7) were only partially re- 
sponsive so that diabetes could not be controlled with 
orally given medication alone, one (case 3) showed a 
partial response in the hospital but a much better one 
at home, while in only one (case 6) was an excellent 
therapeutic result obtained. The drugs were neither 

butamide was given on an outpatient basis, the patient 
chycente receiving 13.5 gm. in 9 days. On the ninth day the 

COMBE 

— sos 4 + 
OUMMTION OF DIABETES 4YR 
S50 
WEIGHT 106 LBS 
QET 2065 CAL. 804-908-395 
sulfonylurea compounds caused no change in tests ‘ 
expected of renal, hepatic, thyroid, adrenal, or cerebral func- 
(case 4) a juvenile diabetic and the other (case 2) ’ ‘. trate acti 
an overweight, elderly woman with long duration of 
both diabetes and treatment with insulin. 
There may be two reasons for the discrepancy be- 
The observations here reported throw no light on 
the mechanism by which the sulfonylurea compounds 
borne I mind. 
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Taken together, the rather 
obtained in this study, the paucity of ge con- 
cerning the mode of action of these compounds, and 
the relatively high incidence of side-effects, including 
some fatalities,” make it probable that the usefulness 
of the sulfonylureas will be more limited than was 
originally anticipated and call for continued caution 
in their clinical application. They may, in selected 
cases, prove to fill a real need for patients who refuse 
pags egg for those who are allergic to it, and for 
those whose occupations render the use of insulin 

dangerous to themselves or others. 
Summary 


Of five diabetic patients selected on the basis of 
with carbutamide and tolbutamide and observed 


results 


still required insulin for proper control of the blood 
sugar levels, one had a delayed but ultimately satis- 
perienced a prompt and 


effectual in one patient with juvenile diabetes and 
in one elderly, obese patient who had taken insulin for 
many years. They produced significant lowering of the 
blood sugar level in 10 of 11 normal subjects. Leuko- 
developed in two patients who had received 
tolbutamide and then carbutamide. 

It is suggested that the proportion of patients in 
whom these tions can successfully replace in- 
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Until more is known about their mode of action and 
their long-term toxic effects, their distribution for gen- 
eral use should be delayed. 

950 E. 59th St. (37) (Dr. Ricketts). 
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EFFICACY OF PROMETHAZINE AND PYRATHIAZINE AGAINST ENTEROBIASIS 
Harold W. Brown, M.D., Kam-Fai Chan, M.D., New York 
and 
Harry Yolken, M.D., Paterson, N. J. 


Recently Avery ' reported a 97% cure rate in a group 
of 100 patients with enterobiasis ( ) who were 


pinworm 
given a single massive dose (125 mg.) of prometha- 
ydroch 


with promethazine under carefully controlled institu- 
tional conditions. A group of children were also treated 


with 

compounds and compared their 
therapeutic activity to that of piperazine hydrochlo- 
ride, which is effective against pinworm in mice and 
man.” 


Methods and Results of Treatment 


Twenty-five children under 5 years of age, weigh- 
ing from 27 to 52 Ib. (12.2 to 23.6 kg.), were found by 
the cellophane-tape swab technique to harbor Entero- 
bius vermicularis. They were immediately treated 
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therapeutic agent that is this effective, if it is nontoxic, results, we treated a number of mice infected with 
offers great promise not only of curing individual 
patients but also of eliminating Enterobius infection 
from families, schools, and institutions for children. A 
previous study by Sadun and others,’ who treated nine 
patients with this drug, reported a cure rate of only 
44%. In view of Avery's remarkable results and the QE 
discrepancy in the results of the two studies, we, in 
order to verify the results, treated a group of children 
From the College of Physicians and Surgeons, Columbia University (Drs. 
pam ous Coa and the North Jersey Training School, Totowa, N. J. ( Dr. 
olken ). 


Structural formulas of promethazine hydrochloride (@bot« ) and pyrathia- 
vine hydrochloride ( below ). 


was considered indication of therapeutic failure. These 
swabs were all taken by us in the morning before the 
children were bathed. A series of mice experimentally 
infected with Syphacia obvelata were also given these 
two drugs, orally, in doses of 100 and 200 mg. per 
kilogram of body weight on two consecutive days. At 
autopsy their infection was compared to that of un- 
treated control mice. The studies of Brown, Chan, 
and Ferrell‘ indicate that there is good correlation in 
the activity of chemotherapeutic agents against the 
pinworm of mouse and the pinworm of man. 

Five of the 15 children treated with promethazine 
ind 2 of the 10 children treated with pyrathiazine be- 
‘ume free of Enterobius eggs after treatment, 
the cure rates 33% and 20% respectively (tables 1 


Taste 1.—Effect of Promethazine in Fifteen Children 
with Enterobiasis 


Post-Treatment 
(ase No. Weight, Lb. Me. of Drug Cellophane Tape Swabs 


i 


drowsy as a result of therapy and heavily 

night but were normally active on a in the 
morning. Three of the children treated with prometha- 
zine very excited soon after administration of 
the drug and continued to be very active for several 
hours. One became so overactive that he was given a 
barbiturate in order to induce sleep. The mice given 
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promethazine and pyrathiazine for two at the 
rate of 100 and 200 mg. per kilogram of weight 
harbored at autopsy approximately the same number 


Infected mice given piperazine hydrochloride in 
doses lost 65% and 80%, respectively, faab Oran 
Comment 


Our results indicating that a single large dose of 
promethazine is relatively ineffective against entero- 
biasis do not confirm the studies of Avery, who reports 


Tasre 2.—Effect of Pyrathiazine in Ten Children 
with Enterobiasis 


Post-Treatment 
Case No. Weight, Lb. Cellophane-Tape Swabs 


a 97% cure rate. He administered a dose of 125 mg. to 
all his patients, “mainly children 3 to 12 years old,” 
but also some adults. Our group of children were all 
under 5 years of age. Children weighing under 35 Ib. 
(15.9 kg.) received 100 mg. of the drug, and those 
over 35 Ib. received 125 mg. Although Avery does not 
present data on the weights of his children, the fact 
that adults and children up to 12 years of age received 
125 mg. of the drug suggests that our therapeutic fail- 
ures were not due to giving a smaller dose than he 
gave. Sadun and others,’ who gave 90-160 mg. of 

ne to a group of nine patients, report a 
cure rate of 44%, which compares favorably with our 
33% cure rate. These authors report that 21% of their 
untreated patients lost their Enterobius infections dur- 


worm of man. 


Taste 3.—Effectiveness of Promethazine and Pyrathiazine as 


Conm- Redue- 

Treated trol Treated trol tion, 
Drug Dosage, Days Group Group 
Promethazine 100 mge./kg./day 129 ll 
Pyrathiazine 10 mg./ke. day 6 6 12 138 
Piperazine 100 me./ke./day 6 = 65 
me./ke. day 3 as ee 
Pyrathiazine mg./ke./day 3 loo os 
me./kg./day 6 5 u 115 

Summary 


Promethazine (Phenergan) hydrochloride 
istered at bedtime in a single dose of 100 or 125 mg. 
to 15 children, weighing 27 to 52 Ib. (12.2 to 23.6 kg.), 
who erobius vermicularis resulted 
in a cure of 33% of them. Extreme drowsiness was ex- 


extremely restless. Only 2 of the 10 children 
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with either promethazine or pyrathiazine. A single 
100-mg. or 125-mg. dose of the drug was administered 
in the evening before bedtime. No special dietary 
measures were employed. Seven to nine days after 
the treatment, cellophane-tape swabs were taken on 
the children for seven consecutive days. An Enterobius 
egg on any one of a patient's post-treatment swabs 
= ch 
s N-CH, -N(CHs), HCl 
ing the course of the therapeutic tests; 18% of our 
untreated control patients lost their infection. The 
failure of promethazine and pyrathiazine given in , 
en large doses to remove the pinworm Syphacia obvelata 
from mice confirms its ineffectiveness against the pin- 
Compared with Piperazine Against Syphacia Obvelata in Mice 
No. of Mice Average Worm Burden 
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given 100 to 125 mg. of pyrathiazine ( Pyrrolazote ) 
hydrochloride lost their infection. These two com- 
pounds are likewise ineffective against Syphacia 
obvelata, the pinworm of mice, even when given in 
large doses. 


600 W. 168th St. (32) (Dr. Brown). 
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OBSERVATIONS ON BODY IMMERSED IN WATER FOR SIX YEARS 
Capt. Walter Lentino (MC), U. S. Army 


There have been no previous cases documented in 
the medical literature with gross and microscopic find- 


vidual said to have been submerged in water six years 
before 


Two Italian partisans confessed to in the 
murder of a U. S. Army officer in December, 1944. 
claimed that he had been shot twice through the 
with a Beretta pistol, after unsuccessfully being 
potassium cyanide in his soup. They stated the 
was then weighted in a sack and thrown into the 


; 


¥ 


police surveillance. Decomposition was rapidly setting 
in. The skin and subcutaneous tissues, which were 

intact on first hitting the air, were now 
rapidly falling away from the body. Because of the 
delay in arrival of the two professors of legal medicine 
from the University of Turin, who were to jointly par- 
ticipate in the dissection, the autopsy was postponed 
an additional day. The grayish-white flesh fell away 


Professors Busatti and Romanese of the Institute of 
Legal Medicine of the University of Turin, the autopsy 
was jointly begun. 


Adipocere Formation 
The external soft tissues on close analysis had under- 
gone a peculiar grayish-white change. This process was 
referred to by the Italian authorities as saponification, 
a common finding in bodies that have been submerged 
in water. It is said to represent a change in the fatty 
acids of the subcutaneous tissues and occurs only after 


ings on a body immersed in fresh water for six vears. re 
The purpose of this article is to describe in detail the 
; findings in such a case. The legal aspects of this case 
are not considered here. The quilt or innocence of sus- 
pects is not properly the concern of medical authorities. 
A brief review of the background of this case is, how- 
ever, necessary to indicate the circumstances that led 
to the discovery of the body and to provide substance 
sts is ‘was th » indi- 
for the statement that this body was that of the in had ban been weber 
ee called adipocere formation by American authorities, 
becomes complete one to one and one-half years after 
submersion, according to Gonzales and co-workers.’ 
Since adipocere formation was complete in this body, 
it was agreed that the body must have been in the 
water at least one full year. 
of Lake Orta, on the borderland between ee eee ad 
Switzerland. On June 16, 1950, the waters of Sex.—The area surrounding the external genitalia 
a were dragged and a body was withdrawn had sloughed off by the time the autopsy was per- 
location described by the two Italian confes- formed. Fortunately, there remained intact, attached 
her with material and clothes identified as to the skull, an area of skin about the neck where a 
po property of the U. S. Army. short stubbly beard was identified. Final conclusive 
' confirmation of sex came from the identification of a 
Gross Morphology prostate internally and an absence of internal female 
The body, when taken from the water, was in a re- genitalia. 
markable state of preservation. Eyewitness observers Race.—The hairs of the scalp were of a dark color 
were quoted as saying that it looked like a fantasmo and were removed for microscopic analysis by Profes- 
(ghost). I arrived to examine the body on June 19 sors Busatti and Romanese. The sparseness of pigment 
three days after its withdrawal from the water. The and the broken centrally placed medullary canal iden- 
body was placed in the cemetery of San Maurizio tified the hair as belonging to the body of a white 
d’‘Opaglia, with no special refrigeration, under constant person.” 

Age. —Examination of the ends of a bones 
from the body to the degree that one-fifth of the body 
became denuded in the 24 hours under my personal‘ 
observation. On June 20, 1950, with the arrival of ~ 

TRUST (Trieste United States Troops) Pathologist, United States Army. ~ 
Dr. Lentino is now Assistant Roentgenologist, Montefiore Hospital, and 
cal School, New York. ET ee ee ee eed as belonging to a white male in his middle or early 


suspects when they confessed. Complete correspond- 
ence could not be ascertained because of deformity of 
the bullets in striking the bony structures. One bullet 
was lodged in the right occipital lobe after entering the 
left parietal region. The other was lodged in the base 
of the skull to the right of the foramen magnum. The 
second bullet pointed upward, forward, and medial- 
ward. On the basis of the poor penetration of the bul- 
lets, the Italian medicolegal experts estimated that the 
bullets must have been fired from some distance. This 
naturally indicated that the wounds were not self- 


inflicted. Further corroboration came from the location 
of the wounds. First, the left parietal region is a highly 
unusual site for suicide by a right-handed man. The 


mass of protoplasm or a reasonable facsimile of a hu- 
gross external examination of the body, the internal 


freshly 
placed in 10% formaldehyde solution (Formalin) for 


J.A.M.A., November 10, 1956 
and were then forwarded to the Fourth 


disintegration 

disintegration may be used as a 

ing length of time of submersion of unidentified bodies. 
2451 Webb Ave. (68). 
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Geriatric Surgery.—The defeatist attitude toward geriatric sur- 
gery common among physicians and the general public is 
unjustified and should be . The results of surgery in 
old age can be gratifying, necessary surgery should not be 
withheld on the score of age alone. Much remains to be done in 
the prevention of trauma in old people and in stressing the dis- 
astrous results of delay in diagnosis of both malignant disease 
and acute abdominal conditions. Early diagnosis and treatment 
are every whit as important as in younger patients. For the 


40's who had definitely been submerged over one full preservation 
vear at the least. Since the body was specifically identi- Medical Laboratory in Heidelberg, Germany, for the 
fied by the suspects, a study for critically identifying preparation of histological sections. After an appropri- 
features was undertaken, and three such features were ate period necessary for adequate fixation and staining, 
found. the slides were returned to us. The staining technique 
Height: The identified Army officer was a tall man used was the standard hematoxylin and eosin method. 
who measured 6 ft. 2 in. (188 cm.) in his bare feet. At this point, the most amazing medical feature of the 
This precisely matched the height measured on the case emerged. Examination of the slides under the 
have a pectus excavatum. This was noted upon his 
medical examinations, and an earlier photograph of 
him stripped to the waist showed its distinct presence. It is interesting to speculate o what changes o 
Autopsy of the body showed a distinct depression of curred in the tissue matrix to permit gross identification 
the lower part of the sternum. of organs as to size, shape, and location, while com- 
Dental Record: A careful analysis of the teeth of the _-Pletely wiping out their histological structure. It would 
corpse and their fillings was prepared by Prof. Alex- _ S€em reasonable to run experiments with dead tissue 
ander Tardy, an anthropologist working for U. S. immersed in water from different rivers and lakes for 
Graves Registration. This record agreed closely with different periods of time to determine if a definite pat- 
that of the officer's private dentist and the record of | tem exists for the histological disintegration of tissue. 
subsequent fillings done while he was in service. It would be of interest to discover whether an orderly 
Cause of Death.—Two bullets were found in the pattern of disorganization takes place, which organs Ve 
skull of the deceased. The ballistic data indicated that are first attacked and to what degree, and whether dif- 
there was close enough correspondence between their ferent natural waters have selective effects. The com- 
riflings and the riflings of the Beretta supplied by the pilation of such data might well permit the prediction 
of time of immersion of a body in water in cases where 
the identification of the corpse is not as easy as in 
this case. 
Summary and Conclusions 
Gross and microscopic studies were made of a body 
immersed in fresh water for six years. There was a 
peculiar association of complete preservation of the 
gross structures of the internal organs with complete 
disintegration of the histological pattern. Experiments 
should be done with tissue obtained post mortem im- 
mersed in water for different periods of time to dis- 
bullet that was fired from behind had lodged in such a 
manner that the murder weapon could not have been 
held by the deceased. Toxicologic analysis of the stom- : 
ach contents failed to disclose evidence of any poison. 
The above information, | feel, definitely identifies 
this body as that of the Army officer who was dropped 
into Lake Orta in December, 1944, and was dragged 
out in June, 1950. Accepting this evidence as adequate 
for identification of the body, the morphological 
changes that were found have considerable interest $$ —— 
from a medical point of view. 
On opening the chest and abdomen, | did not know 
whether we would find a completely unidentifiable 
organs were in an amazingly intact state of preserva- 
tion. The heart, lungs, stomach, intestines, liver, spleen, . 
pancreas, adrenals, kidneys, bladder, and prostate tions Above all shock must be averted by carcful supportive 
were readily and simply identified. Their size, shape, measures, by good anesthesia, and by careful, atraumatic sur- 
consistency, and location appeared like those of a body gery. Given outlook elderly 
of Surgery, July, 1956. 
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a nonspecific technique based on the use of diphenyl- 


per molecule of protein. The metal cannot be separat- 
ed from the protein without complete loss of enzymatic 


hemoglobin containing iron, carbonic anhy- 
ning zinc, and ceruloplasmin containing 


HE 
teil 


i 
: 


cyt 

rin were isolated on the basis of other ph 

properties and were found to contain a metal. Subse- 

~ quently, they were shown to possess important phys- 
loenzymes 


ciated with a metal, the criterion of association being 
the activation of catalysis. In this group, the speci- 
ficity of the association is lacking. The metals are 
dialyzable 


difference between these two groups of metal 
enzyme systems to be quantitative only, representing 
different types of bond structure but having similar 
biochemical . Others have thought the metal 
to be involved in the formation of the intermediate 


to possess catalytic activity. This activity can be en- 
hanced by the presence of inorganic molecules and 


zine proteins in particular are colorless and do not at- 
tract attention to themselves. The red and blue colors 


in 

carbonic anhydrase activity and zinc content has been 
observed. Both parameters return to normal as the 
pathological process is brought under therapeutic 


Zinc—Containing Protein of Human Leukocytes: A 
protein that contains 0.3% zinc per gram of dry weight 
can be obtained from leukocytes in humans. This zinc 
protein is responsible for 80% of all the zinc found in 
human leukocytes and has been differentiated clearly 
from carbonic anhydrase. While the protein is pre- 
sumably an enzyme, the nature of its enzymatic activ- 
ity is not known. ** 


Vol. 162, No. 11 COUNCIL ON FOODS AND NUTRITION 1055 
As with other trace elements. tation of work with the metal enzyme complexes, 
solo of shan are of the greatest theoretical importance in the under- 
tionship to proteins, specifically those having enzymat- standing of catalytic phenomena. Many important ob- 
ic activity. A review of some basic considerations is servations that provide working hypotheses have been 
fundamental to the understanding of the problem. ™ made. Metal ions themselves have long been known 
proteins. Models for enzyme catalysis have been 
Metalloenzymes contain a metal as an integral part evolved in this fashion. 
of the molecule. There is a fixed amount of metal In contrast to the highly colored iron and copper 
ne proteins and enzymes, zinc compounds in general and 
the element is split from the protein residue by of iron and copper proteins seem to have been respon- 
ipulation, all measurable biological ac- sible for their early recognition and study. The identi- 
a and is not readily restored by the fication of zinc proteins has been more or less fortui- 
his or any other metal. Some metals tous, owing to their lack of color. The investigation 
: of the role of zinc in enzymatic catalysis has not been 
so systematic as that of iron and copper. 
Metalloenzymes.—Carbonic Anhydrase: Until recent- 
ly, the sole accepted physiological role of zinc was re- 
lated to its presence, as an active component, 
in carbonic anhydrase.” Keilin and Mann’ first 
noted that the carbonic anhydrase of the red blood 
cells of oxen contains 0.33% zinc that does not exchange 
freely with ionic zinc. This has been substantiated by 
Tupper and associates.” This enzyme catalyzes the 
reaction CO, + H,O == H,CO,; without carbonic 
anhydrase, carbon dioxide exchange could not take 
place with sufficient rapidity to sustain life. Zinc is an 
integral part of the molecule of carbonic anhydrase, 
and the removal of the metal results in irreversible 
inactivation. Reversible inactivation is effected by 
enzyme inhibitors that combine with zinc, such as 
has been reversed. Thus, the copper protein, cerulo- dimercaprol, cyanide, sulfide, azide, and sulfonamides. 
, . . Carbonic anhydrase is widely distributed in almost 
all tissues, but its assay has been difficult because 
of the presence in tissues of various activators and 
inhibitors of both the enzyme-catalyzed and the un- 
: catalyzed reaction. Efforts have been made to ac- 
may be contrasted with metal enzyme complexes. count for the presence of all the zinc in tissues by their 
Metal enzyme complexes compose a far larger group carbonic anhydrase content. These attempts have been 
of proteins and enzymes that are very loosely asso- unsuccessful except in selected instances, such as in 
erythrocytes of man, where carbonic anhydrase may 
account for all zinc. “* Close correlation has been ob- 
tained between the zinc content and enzyme activity 
in red blood cells under both normal and pathological 
many instances. The metal ion is not an integral part conditions. Marked abnormalities were encountered in 
of the molecule, and in most instances the enzyme is pernicious anemia, where, concomitant with deviations 
apparently independent of the metal ion. These facts 
increase the difficulties of assessing the biological sig- 
enzyme substrate complex. Whatever the hypothesis, 
operationally, metalloenzymes lend themselves more 
readily to a definitive assessment of the physiological 
mentally, the element and the enzyme may be studied 
jointly and separately, in vitro and in vivo. 
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e: Carboxypeptidase of bovine pan- Chemical Pathology 
creatic juice recently been shown to be a zinc 
enzyme.” It is an exopeptidase that splits terminal 
amino acids from peptides having a free alpha car- oneal eryipelas, and pyelonephritis, the serum 
boxyl group adjacent to the peptide bond. This en- 
zyme was first crystallized by Anson” in 1937 and has tistically 
been the subject of much attention since that time.” At the height of £ the . ian a significant. 
The enzyme contains one atom of zinc per molecule of is lowest (60 to 80 mes ath Gk ca ieee 
protein. Zinc is firmly bound to the protein and is ian 
sulfide, and dimercaprol, as well as by 1, 10-phenan- ra 
throline, 8-hydroxyquinoline-5-sulfonic acid, and other Kises, reaching maximal value 
zine-binding agents. It is not inhibited by sulfona- 
mides. This finding seems to explain previous obser- _“"inctmase in reticulocytes. Pall 
vations in which it was demonstrated that about 6.5% levels 
of a dose of Zn administered to dogs was eliminated ite conchisione mas be dene 
in their pancreatic juice within five days." Zinc, at 
least in part, is eliminated as . it is zine leve ve reported in patients with a 
thus implicated in proteolysis. carboxypeptidase variety of primary tumors, but no uniform patterns 
sponsible for dehydrogenation reactions have recently —_—_ acute nephritis, and peptic or duodenal ulcers. Recent 
been shown to contain zinc that is essential for their observations demonstrate that the serum zinc concen- 
action. All four enzymes are dependent upon diphos- tn ardial i 
phopyridine nucleotide (DPN) for their activity: alco- 
hol dehydrogenase of yeast (YADH),” alcohol dehy- _faretion are markedly 
drogenase of horse liver (LADH),“’ glutamic oe wae reported as 66.7 = 19.2 meg. per 100 
dehydrogenase of beef liver (LGDH)," and lactic de- ml., whereas in myocardial infarction concentrations of 
hydrogenase of rabbit skeletal muscle (SLDH ).” 73 + 20 mcg. of zinc per 100 ml. were found. The nor- 
YADH contains four atoms of zinc per molecule of mal control group had a serum zinc level of 120 + 19 
protein; LADH contains two; and LGDH contains four meg. per 100 ml. These findings were interpreted in 
to five zinc atoms. The molecular weight of SLDH is not the light of the newly detected zinc dehydrogenases.“ 
known; thus, no figure for the molar ratio of zinc to No increase in serum zinc values has been observed 
protein can be given. All four enzymes have been and substantiated. Variations in serum levels are at- 
crystallized.“ The zinc is firmly bound and is essential tributed to fluctuations in the loosely bound fraction, 
to the action of these enzymes, as all of them are in- the firmly bound zinc remaining constant. The phys- 
hibited by zinc-binding agents. iology of control of zinc in serum is not understood. 
The detection of zinc in these enzymes may explain No plausible explanations for pathological changes 
| the high concentrations of this element in the liver” have been offered.° 
} and the retina ** since it has been shown that LADH Changes in Erythrocyte Content.—The zinc content 
i oxidizes vitamin A, and reduces retinene, probably and carbonic anhydrase activity of red blood cells _. 
being identical with retinene reductase.“ Thus far, parallel each other and are significantly correlated. 
no other metals have been found to occur in similar In normal persons as well as those afflicted with 
dehydrogenases. These findings were the first indica- anemias, polycythemia vera, secondary polycythemia, 
tion that zinc is in any way associated with their leukemia, and congestive heart failure, both para- 
. catalytic action. meters vary directly with the hematocrit level and the 
Zinc Protein Complexes: In blood serum, zinc exists hemoglobin concentration. In untreated pernicious 
in at least two fractions: firmly bound zinc amounting anemia, however, the erythrocyte zinc concentration 
to about 34%, and loosely bound zinc amounting to and carbonic anhydrase activity are nearly normal, 
66% of the total zinc content.’ The firmly bound zinc — though the hematocrit value, erythrocyte count, and 
protein, a globulin, satisfies the criteria of metallo- hemoglobin levels are markedly decreased. The mean 
| proteins, whereas loosely bound zinc protein should corpuscular zinc concentration and carbonic anhydrase 
be defined as a metal protein complex. The firmly activity are increased several times more than the high 
bound zinc protein has not been purified adequately mean corpuscular hemoglobin level and are out of 
: ; proportion to the increase in cell size. In remission, 
to state the percentage of zinc that it contains. Neither activi 
substance has been shown to exhibit enzymatic prop- turn to normal values eticcesns Sins weempenetion 
: erties. The loosely bound complex appears to be con- and carbonic anhydrase activity are increased in sickle 
| cerned primarily with zinc transport. The ubiquitous cell anemia and acute intermittent porphyria.” 
occurrence of zinc and its participation in cellular The content of zinc and carbonic anhydrase of 
and gaseous respiration as well as in proteolysis point = —_—_ erythrocytes of infants at birth is only 25% of the adult 
to its cardinal role in metabolism. These discoveries value and is even lower in premature infants. Both 
. may well foreshadow a recognition of its significance values gradually rise to normal levels, doubling at the 
| in pathological processes. age of one year and reaching adult values at the age 
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NEW AND NONOFFICIAL REMEDIES 


statements on drugs described here and in subsequent editions 

of New and N Remedies are based on the evaluation of available scientific data and 

commercial names for preparations of evaluated drugs 
al 


Actions and Uses.— h a 
aminopropanol, is related in chemical struc- 
ture and pharmac action to 


pronounced 


symptomatic 
son's disease). It is as effective 


for this purpose 


as the hydrochloride salts of cycrimine and trihexy- 


1. Thus, the drug is more useful for reducing 
Parkinsonism than 


antispastic 
On the basis of laboratory studies and clinical ex- 


perience thus far, it would appear that the toxicity of 
loride is not significant. Side- 


lytic drugs and include dryness of the mouth, m 

and disorientation. Gastric upsets 
are also produced occasionally. The frequency, dura- 
tion, and intensity of these side-effects are chiefly a 
function of dosage and at clinical levels consist usually 
only of dryness of the mouth. The drug should be 
administered cautiously to all patients with glaucoma, 


Dosage.—Procyclidine hydrochloride is administered 
orally. Dosage is variable depending on the age of 
nger pat and those who have had encephalitis 
uire and tolerate a higher dosage than do older 
patients and those with arteriosclerotic or idiopathic 
Parkinsonism. The usual initial dose is 7.5 mg. per 
i thre divide doses afer meal 
This may then be gradually increased to 1 econ 
per day. Doses as high as 45 to 60 mg. daily have been 
employed, usually 


Applicable commercial name; Kemadrin. 
Burroughs Wellcome & Company, Inc., cooperated by furnishing scientific 
data to aid in the evaluation of procyclidine hydrochloride. 
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the leukocyte zinc concentration or to influence the 
course of the disease. The phenomenon is apparently 
independent of the maturity of the cells.”’ 

may es Changes in Urine Content.—The normal zinc content 

cells. of urine, 0.3 to 0.4 mg. per 24-hour volume, has been 
found to rise sevenfold to 2.1 mg. per 24-hour volume 

deficiency in patients with albuminuria.‘ 

has been 

cytes and serum were obtained, and aac: 

data were given.“ Disturbances of zinc metabolism have been noted 

Changes in Leukocyte Content.—Marked increases in a variety of conditions; their detection, while sup- 
of leukocyte zinc have been seen in patients with ane- plementary to established diagnostic procedures, does 
mias refractory to all therapy and accompanied by not replace these procedures. A great deal more ex- 
leukocyte counts below 2,000 per cubic millimeter.“ perience is necessary before studies of zinc can be 

The zinc concentration of leukocytes in acute and assigned a decisive diagnostic role. At present, there 

chronic lymphatic and myelogenous leukemia is de- is no known therapeutic role for zinc in systemic 

creased to 10% of the normal value. With successful disease. 

therapy, the zinc concentration returns to normal. Ad- 

additional commercial names of which the Council is informed will be included with subse- 
quently published supplemental statements and annual editions of New and Nonofficial 
Remedies. H. D. Kautz, M.D., Secretary. 

Procyclidine Hydrochloride.—1-Cyclohexy]-1-phenyl- lieved. For patients with severe tremor and advanced 
3-pyrrolidino-1l-propanol hydrochloride.—The _ struc- rigidity, the combination of procyclidine with other 
tural formula of procyclidine hydrochloride may be 

On 

parasympathetic-innervated peripheral structures and 

groups, 
ical use. 

Procyclidine hydrochloride is employed for the 

muscle 

in the arteriosclerotic or idiopathic types of the disease. 

Effect on tremor is variable; in general, tremor is re- 

can become exaggersied as rigidity = 

symptom can become exaggerated as rigidity is re- 
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FARM-CITY WEEK, NOVEMBER 16-22, 1956 


The second annual observance of Farm-City Week, 
in which the medical profession can again play a vital 
by President 


issued at the request of the Congress, the President 
people to participate fully in the ob- 
servance, and with special emphasis on notable 
achievements by rural (and urban) groups as evidence 
of our appreciation of all those on the farms and in 
the cities of the Nation who have worked so well in 


-long programs to 
the roles played by both city and rural segments in 
developing a prosperous way of life. 

Largely because the increasing complexity of farm 


the practice of medicine, Farm-City a at 
vehicle for demonstrating the services of 


J.AM.A., November 10, 1956 


health education, effect of soils on nutrition, and ani- 
mal diseases related to man are but a few of the topics 
that can be discussed before urban and rural groups. 

While many of these programs are mainstays of 


manpower 

pating groups. The medical profession, as 

of the national health, would be remiss if it failed to 
take a leading role in this program. 


FORD FOUNDATION GRANTS TO 
PRIVATELY SUPPORTED MEDICAL SCHOOLS 


of $21 


in support of medical education in privately supported 
medical schools. In announcing these grants, the foun- 


balance of the appropriation 

the current academic 

Institutions these grants required 
hold the principal as invested endowment for at least 


income can be desi for construction or 
research. After the 10-year restricted the insti- 
tution may then utilize the as well as the 


dation on the 


as private schools. Today all medical schools receive 
some su from local, state, or national resources. 
the result of inadequate support from 
private resources during past years when costs in med- 
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ties, Farm-City Week presents an unusual opportunity 

them. The success of Farm-City Week depends on 

FREDERIC T. JUNG, M.D. 
EDWARD R. PINCKNEY, M.D. 

Editor for Medical Literature Abstracts . . GEORGE HALPERIN, M.D 

Subscription price . . Fifteen dollars per annum in advance 
instruction in the 44 privately supported medical 
schools now in operation in the United States. Grants 
of $500,000 were made to 43 four-year institutions and fe 
one of $250,000 to the two-year school of basic medical 

Eisenhower for November 16-22. In his proclamation, sciences at Dartmouth. This represents the first distri- 

ee dation has indicated that it expects to disburse the 

need and enjoy.” 

The sponsoring National Farm-City Week Com- 

mittee, of which the American Medical Association 10 years, during which period the income may be util- 

is a member, in cooperation with more than 400 lead- ized for educational . None of the principal or 
endowment if it so desires. 

It is a privilege to again congratulate the Ford Foun- 
| EE appropriation of a portion of its vast 
supports and subsidies, the growing maze of industrial resources in support of medical education and in par- “ 
benefits and guaranteed wages, and the intricate eco- ticular the support of those institutions that originated . 
nomic structure of both agriculture and industry eludes 
the comprehension of the average person, recent years 

have seen a gulf of misunderstanding and suspicion 
develop between those in factories and those on farms. 
Farm-City Week hopes to “re-educate” the public to ical education have advanced so rapidly. A number of 
the need for understanding and cooperation. other great philanthropic organizations, such as the 
Rockefeller Foundation, Commonwealth Fund, Car- 
negie Foundation, W. K. Kellogg Foundation, and 
John and Mary R. Markle Foundation, have made sig- 
organized medicine to both urban and rural com- nificant contributions to the advance and support of 
munities. Local Kiwanis clubs, in most areas, are medical education and research over the years. More 
, spearheading this nonpartisan observance, and their recently the American Medical Education Foundation 
officers will welcome the alliance of the medical so- and the National Fund for Medical Education have 
ciety and its membership in accepting civic leadership. been developed to stimulate and obtain increasing in- 
| Studies made by the A. M. A.'s Council on Rural terest and support from the profession and from indus- 
Health show that rural communities take great in- try. Medical education today is increasingly costly. It 
terest in a variety of subjects that the physician can needs the financial support of all who appreciate its 
. emphasize in his participation in Farm-City Week: significance to our way of life. It is to be hoped that 
child welfare, nutrition, physician procurement and the Ford Foundation appropriation will serve as a 
placement, preventive medicine, medical expense stimulant to inducing other organizations and individ- 
; budgeting, environmental and rural sanitation, mental uals to financially support the important field of med- 
health, university extension health programs, school ical education. 
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Monday, Nov. 26 


1s. m., hourly 
“Christinas Shopping on Fifth Avenue” 
Guided tours by Woman's Auxiliary members. 


Tuesday, Nov. 27 
12:30 p. m. Social hour 
1 p. m. Luncheon—“Trip to the Orient”—Benjamin Franklin 
To honor Mrs. Robert Flanders, Manchester, N. H., 
President, American Medical Association Auxiliary. 


Wednesday, Nov. 28 
Trip by ferry to Puget Sound Naval Yard, Bremer- 
ton, Wash. Tour of the Naval Yard, visiting the 
Battleship Missouri, site of the signing of Japanese 
surrender documents, also a visit to aircraft carriers 
in port and other Naval vessels as desired. Social 
hour and luncheon at Naval Officer's Club. Return 


Medical Use of H 


ypnosis—chairman, Dr. M 
Kaufman, New York, chairman of the Council Ad Hoc 
Committee on Medical Use of Hypnosis; The Alco- 
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SPECIAL EVENTS AND ATTRACTIONS AT 
SEATTLE CLINICAL MEETING NOV, 27-30 9 a. m. 
Seattle Symphony Orchestra 
A special concert for the American Medical Asso- 
ciation will be given on Thursday, Nov. 29, 8:30 p. m., 
in the Orpheum Theater by the Seattle Symphony to Seattle by ferry. Cost $2.50. 
Orchestra. Through the courtesy of Winthrop Labora- 9 a. m. Trip by Grayline Sightseer to Snoqualmie Pass Ski 
tories, Inc., complimentary tickets are to be available Area, with luncheon at the area. Cost $2.50. 
to those desiring them at the Woman's Auxiliary desk, Thursday, Nov. 29 
adjacent to the Registration Bureau in the Civic Audi- ictal depaien pepe anged by Hospitality 
torium. Committee. | 
Boating and Fishing $:30 p.m. Seattle Symphony Orchestra Concert, Orpheum 
Any physician (no room for wives) who desires to Theater, to honor visiting physicians and their 
cruise or to fish on the Sound at the conclusion of the wives, Compliments of Wintheep Lebevateston, ne. 
meeting should contact Dr. Albert J. Bowles, Chair- 
man of the Yachting Committee, at the Stimson Build- 
ing, Seattle. Private cruisers will be available, all MENTAL HEALTH CONFERENCE 
owned by physicians, and arrangements will be made R tatives of almost all state medical associa- 
to accommodate those who desire such an outing, seit eal meet in the Drake Hotel, Chicago, Nov. 
weather permitting. 16-17, to discuss problems in the field of mental health. 
Woman's Auxiliary, Washington State Medical As evidence of the growing interest in mental health 
Association among the state groups, some 45 states and the Dis- 
i i tal health committee 
The headquarters and hospitality room will be main- _CGntrasted to 24 standing mental health committees 
and Virginia Street. Under the ices of the follow- - 
er yer tend this third annual Conference of Mental Health 
ing committee, a daily program of activities has been Representatives of State Medical Associations, spon- 
arranged for the wives of physicians and other guests: sored by the A. M. A. Council on Mental Health. The 
General Chairman: Mrs. J. Lester Henderson conference will be presided over by Dr. Leo H. Barte- 
Co-Chairman: 9 Donld G. Evans meier, Chairman of the Council. 
Publicity Chairman: Mrs. Emil S. Danishek Opening the plenary session on Nov. 16 will be Dr. 
Registration Chairman: Mrs. Paul E. Ruuska George F. Lull, A. M. A. Secretary and General Man- 
Hospitality Chairman: Mrs. Donald G. Evans ager. Conference participants will then go into small 
a so discussion groups. Topics, chosen on the basis of in- 
* Shopping Tours Chairman: __ Mrs. H. Frederick Thorlakson terest of state groups, and the chairmen of the dis- 
Mrs. Theodore Robson cussion groups are as follows: 
Ski Area Trip Chairman: Mrs. Ivar W. Birkeland 
Mrs. Charles L. Salmon 
Mrs. Jack T. Turpin 
Mrs. John P. Rynd holic Patient as a Medical and Hospital Management 
Chairman of Council Committee on Alcoboliam 
N. Y., Chairman of Counci on ; 
The Benefits and Problems Encountered by General 
Mrs. Edward D. Lynch, Yakima, Wash. Practitioner with Use of Newer Tranquilizing Drugs 
President-Elect, Washington State Medical Association. for Patients with Emotional Illness—chairman, Dr. 
2 Lauren H. Smith, Philadelphia; and The Inpatient 
Reports from the discussion groups will be pre- 
sented and opened to general discussion on Saturday 
morning, Nov. 17. At the dinner meeting on Nov. 16, 
Dr. Ernest B. Howard, A. M. A. Assistant Secretary, 
and Dr. Lawrence Hinkle Jr.. New York University— 
Cornell Medical Center, will be the speakers. Dr. 
Hinkle will speak on “Brain Washing Techniques in 
U.S.S.R. and Communist China.” 


A. M. A. LIBRARY SERVICE 
For the recent American Medical Association meet- 


the 
United States or Canada who subscribe to its scientific 


periodicals. Packages consist largely of current _peri- 
articles and may contain a maximum of 16 items. 


i 


Medical Association, 
Ten days should be allowed for receipt of 


cago 10. 
material, though most are handled in much 


stamps to subscribers. Medical librarians may request 
a package for a doctor whom they serve but must men- 
tion his name and address and should ascertain his 


collection, other than A. M. A. publications, dates back 


1895 deals with the discovery of the x-ray and features 
such songs as “East Side, West Side.” A discussion of 
the sulfonamides interspersed with strains of “Red 
Sails in the Sunset” is the 1935 contribution. The 


The story of missionary medicine will be presented 
in a one-hour “March of Medicine” tele- 
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Popular songs and medical innovations of past 
ing in Chicago, the library prepared an exhibit to be years, from 1895 to the present, comprise the theme 
shown during guided tours of the headquarters build- of the A. M. A.’s new radio transcription series entitled 
ing. It included a map indicating the location, subject, “Health and Harmony,” which traces medical progress 
and contents of all package libraries on loan on a in five-year intervals. For example, the program for 
specific date of this year. Some interesting facts 
emerged from this project: there were 148 packages on 
loan, covering at least 145 different subjects; 38 of the . 
48 states were represented (the 10 not represented 
were primarily western and midwestern); and the transcription depicting 1950 stresses the development 
areas most heavily covered were metropolitan—New of corticotropin (ACTH) and cortisone and the - 
York City, 7; Chicago, 6; Pittsburgh, 4—although the lar songs of that era, “Goodnight, Irene” and “There's 
package library service was originally planned to help No Tomorrow.” 
doctors in rural communities without medical library Medical information is presented by W. W. Bolton, 
facilities. M.D., and Fred V. Hein, Ph.D., of the Bureau of 
Many visitors, after seeing the library, volunteered Health Education, while the musical portions are by a 
the information that they had not previously known barbershop quartet. This series will be released at the 
this service was available to them; therefore, a current end of December. Information may be obtained from 
report seems to be in order. The package library serv- the Bureau of Health Education at A. M. A. head- 
ice is offered only to members of the American Medical quarters. Vv 
= 
| essed to the Library, time of broadcast in your area. Produced and spon- 
: American sored by Smith, Kline & French Laboratories in coopera- 
| tion with the American Medical Association, this will be 
the first medical program of its kind to be televised 
in color. The program will follow the daily activities 
cents in vears as a mission doctor in the Belgian Congo. This is 
the second program in the “March of Medicine” 
series exploring the activities of medicine outside the 
, United States. A special showing of the missionary 
eligibility in advance. medicine film will be presented the evening of Nov. 
Better package library service can be provided if 27 at the A. M. A.’s 10th Clinical Meeting in Seattle. 
borrowers will give specific information in their re- : 
quests, e. g., whether they are interested in diagnosis, TIME TO BOOK EXHIBITS FOR NEXT YEAR 
therapy, complications, or etiology of a disease or in 
the technique or history of or indications for an opera- Attendance at state and county fairs this year ex- 
' tion, etc.; whether they can use any foreign literature ceeded all previous records in many areas, the A. M. A. 
if no English articles are available; and, finally, Bureau of Exhibits reports. Medical society commit- 
whether a few articles will suffice or a complete pack- toes ane cuscutives axe Urges now te investigate the 
Bon gh study. Legibility possibilities of exhibit space for next year. As soon as 
10 years, and the reprint files cover approximately the 
same period, though some older articles are also on 
hand. The material is largely clinical in nature and = SESSION ON ALLERGY, NEW YORK 
| provides very limited coverage of experimental re- ANNUAL MEETING, JUNE 3-7, 1957 
sarc and laboratory techniques. Limited bibllogre- The Council on Scientific Assembly has authorized 
‘ current unpublished entries for the Quarterly Cumu- = American Medical Association in New York, June 3-7, 
FE. lative Index, but facilities for making an exhaustive 1957. Prospective participants in this program should 
: search of the literature are not available. Periodicals communicate immediately with the Secretary of the 
in the library files are also loaned three at a time for Session, Clarence Bernstein, M.D., 740 Magnolia Ave., 
' five days, under the general regulations noted above. Orlando, Fia. 


Diagnosis and Management of Cancer” at the City of Hope 
- eaprawehyerces te Nov. 14-16. In addition to the staff of the center, 
include Dr. William 


Course in Electrocardiography . 
University of Southern California School of Medicine will 
offer a course in clectrocardiography, moana SESS, 14, that is 
to supervised practice in inter- 
pretation of clectrocardiograms in the home or office. Fifty-two 


mias, ventricular rophy, bundle-branch myocardial 
infarction, myocardial infarctions, myocardial infare- 
tions ¢ ated by bundle-branch block, 

effect of the electrocardiogram, 
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CONNECTICUT 


Arthritis Study Unit Lectures.—The Arthritis Study Unit, Yale 
University School of Medicine, New Haven, announces a lecture 


. Bethesda, Md., will present ” Phy- 
sicians are invited to 
DISTRICT OF COLUMBIA 
on Optics ~A symposium on optics 
microwaves will be at Auditorium, George 


tion in the fields of engineering, 


sented to encourage understanding of the basic physics underly- 
ing the characteristics that relate optics and microwaves as 
two concepts now exist. Advance registration, fee $2.50, may 
made by mail to “Symposium on Optics and Microwaves,” P. 


Series of Lectures on History of Surgery.— The International Col- 
lege of Surgeons has inaugurated a series of lectures on the his- 
tory of surgery, to be presented in the Surgeons Hall of Fame, 
1524 Lake Shore Dr. Dr. Leo M. Zimmerman, chairman, depart- 


lecture 
Oct. 23. 


Now. 15, Sergery of Greece and Rome, Benjamin Spector, Boston. 


Palsy Educational Conference, sponsored U 

Palsy of Illinois, will be held at the Spalding School auditorium, 
1628 W. Washington Blvd., Nov. 17, 9 a. m.—4 p. m. At the mom- 
ing session Dr. William Berenberg, Harvard Medical School, 
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CALIFORNIA 
Society News.—Newly clected officers of the California Society 
of Internal Medicine include Drs. William C. Mumler, Los 
Angeles, president; Robert L. Smith San Francisco, vice- OF OY 
president; and Claude P. Callaway, San Francisco, secretary- Talbott, Buffalo, to be delivered in the Fitkin Amphitheater, Nov. 
treasurer (reelected ). = 
Annual Graduate Internists Symposium.—The Society of Gradu- 
ate Internists of the Los Angeles County Hospital will hold its 
fourth annual clinical symposium at the Statler Hotel and the 
Los Angeles County Hovpital, Nov. 16-18. Guest speakers will 
be Drs. Jerome W. Conn, Ann Arbor, Mich; Michael E. De- 
Bakey, Houston, Texas; Carl V. Moore, St. Louis; and Robert : : 
W. Wilkins, Boston. ashington University, Nov. 14-16, under the sponse 
the Institute of Radio Engineers Professional Group on Antennas 
The First Samuel Golter Lecture.—The Society of Honorary Fel- and Propagation, the George Washington University School of 
lows of the Medical Research Institute of the City of Hope Medi- Engineering, and the Optical Society of America. The sympo- 
cal Center, Duarte, has established an annual lecture, to be sium will promote interest in the common problems associated 
known as the Samuel H. Golter Lecture, in honor of Mr. Golter. with optics and microwaves and will demonstrate that these prob- 
“because of his foresight and vision in pioneering the triumvirate lems lie within the scope of such diverse fields of modern theo- 
of humanitarianism, service, and research for patients with catas- retical and practical optics as human vision and astronomy. The 
trophic illnesses.” The lecture is to be delivered each year by an technical program will consist of six sessions, each embracing a 
eminent authority in the field of medical research, preferably subject of general interest to all persons who deal with optical 
dealing with one of the major diseases with which the City of phenomena in research or app 
Hope Medical Center is concerned. The first Samuel H. Golter medicine, or the related physical sciences. Papers will _be_pre- 
Lecture will be presented Nov. 15 at 8 p. m. in the Boulevard 
Room at the Ambassador Hotel, Los Angeles, by Dr. William 
Dameshek, professor of medicine, Tufts College Medical School, 
Boston. His subject will be “Current Status of Myeloproliferative 
Disorders.” 
Symposium on Cancer.—The City of Hope Medical Center, 
Chicago 
Society News.—The Chicago Diabetes Association recently 
ne, College Medical School, Boston, DF, Leo elected Dr. Matthew M. Steiner, president; Dr. James B. Hurd, 
Rigler, chief, department of radiology, University of Minnesota first vice-president; Dr. M. David Allweiss, second vice-president; 
Medical School, Minneapolis; Dr. E. Vincent Cowdry, director, and Dr. Jerome T. Paul, secretary. 
Wernse Cancer Research Laboratory, Washington University 
School of Medicine, St. Louis; and Dr. Joseph C. Aub, professor Personal.—Dr. John R. Lindsay, professor of otolaryngology, Uni- 
emeritus, Harvard Medical School, and director of the Hunting- versity of Chicago School of Medicine, has been appointed to the 
ton Laboratories, Massachusetts General Hospital, Boston. The National Advisory Neurological Diseases and Blindness Council 
registration fee is $10 a day or $25 for the three days. Rewistra- for a term of four years, the surgeon general of the U. S. Public 
, tion is limited to 60 participants. Interested physicians should Health Service has announced. This council, established by act 
communicate with Dr. Julian Love, director, division of postgrad- of Congress in 1950, has 12 members who advise the surgeon 
uate medical education, City of Hope Medical Center, Duarte. general on the research program of the National Institute of 
Neurological Discases and Blindness. 
weekly lessons will be mailed to subscribers over a one-year ment of surgery, Chicago Medical Society, delivered the first 
period. Weekly lessons consist of a discussion of a particular sub- eee Papyrus,” on 
ject with examples of typical electrocardiographic tracings, pres- 
entation of a group of “unknown” tracings requiring application 
explanation of “unknowns” by leading Topics for 
the first six months include normal electrocardiograms, arrhyth- 
Feb. 19, Antixepsic and Asepsis, Eugene M. K. Gelling, Chicago. 
March 1, The Development of Surgical Anesthesia, Max 8. Sadowe, Chicago. 
April 2, British Anatomists and Surgeon, Lieyd GC. Stewenson, Montreal, 
Aon 25, Barber Surgeons and the Liberation of Surgery, Morris Fishbein, 
Chicago. 
Postgraduate Division, Uni- May 14, Rive of Modern Surgery, Chauncey D. Leake, Ph.D., Columbus, 
versity of Southern California School of Medicine, 2025 Zonal —_ 
Ave., Los Angeles 33. Annual Cerebral Palsy Conference.—The second annual Cerebral 
eral interest, for example, those relating to society activities, pew hospitals, 
education, and public health. Programs should be received at least three 
weeks before the date of meeting. 


: 
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PENNSYLVANIA 


Alumni Association Day.—The Medical Alumni Association of 
the University of Pittsburgh will hold its sixth annual Scientific 


Day in the Mellon Institute Auditorium, Pittsburgh, Nov. 16. 
At 10 a. m. 


% 


.” He also has 
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OHIO SOUTH DAKOTA 

Traineeships in Cardiovascular Disease.—A cardiovascular dis- Lectureships in Medical Sciences.—The South Dakota | of 

Meeting on Research in Psychiatry.—The Regional Research 

in Philadelphia on Nov. 16-17. The program of the meeting is 

medicine and rehabilitation, University of Pennsylvania Grad- tion have also been planned. Details may be obtained from the 

uate School of Medicine; associate professor of medicine, Bureau of Visual Science, American Optical Company, South- 

Woman's Medical College of Pennsylvania; clinical professor of bridge, Mass. 

physical medicine and rehabilitation, Temple University School 

of Medicine; and chief, department of physical medicine and Opportunity for Research with Nuclear Reactors.— Applications 

rehabilitation, Philadelphia General, Episcopal, and Abington are now open to college and university faculty members for 

( Pa.) Memorial hospitals. He is president of the Pennsylvania places in the Oak Ridge Research Participation Program for 

Academy of Physical Medicine and Rehabilitation; chairman 1957. This program is designed to disseminate technical infor- 

of the Coordinating Committee for the Handicapped, State of mation to educational institutions by enabling faculty members 

Pennsylvania; and a member of the professional and advisory to spend usually the three summer months in research in Oak 

boards of the United Cerebral Palsy of Pennsylvania and Ridge laboratories. The Oak Ridge salary for the participant is 

United Cerebral Palsy of Philadelphia and Vicinity. equivalent to his university salary. The research participation 


Total 
at. listed 108 hours. Whereas in most of the medi- 


of Medicine was incorrect. The correct figures are as 
Pathology 301: Lectures or discussions including 


Tenn., by 
Dec. 15, 1956. Information may also be obtained from the 


for 


returned to the University Relations Division, Oak Ridge Insti- 
tute of Nuclear Studies, P. O. Box 117, Oak Ridge, 


hours, and obstetric 


pathology, an additional 15 hours. 


the 


the University of Chicago gives such training in t 


val 


surgic 


in the junior year, with 50 


Tue Journ 
cal schools special pathology is given in 


divided over the year. This represents an 
required pathology. Added to this is 


quired 


Oth 
Palsy will be held 
9, under the 
who will deliver an 
courses will be given each day 
Papers to be delivered during 
Chemopallidectomy in Involuntary Movement Disorders, Irving §. Cooper. gynecologic 


Chicago, 
Jones, Los 
in addition to the formal program. 


Hotel, 

Dr. Margaret H. 
at 3 p. m. Saturday. 1 
the sessions include : 


S 


in the Preschoo! 
Lehroff, Ph.D.. 


Cerebral Palsied Child, Michael D’Asaro, Ph.D., Irvin 


New York. 


A Rating Scale for Evaluation of Language Development 


EXAMINATION 
AND LICENSURE 


$4423; 


‘Corba Pas 
Martha H. 
Hood 
and 
by 


New Vork. 


A symposium on drug therapy Sunday at 10: 
E. Gillette, Atlanta, Ga.; “Flexin in 


ali 
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program is one of the oldest continuous programs of the Oak CORRECTION 

Ridge Institute of Nuclear Studies, which operates under direct Teaching in Pathology at University of Chicago.—In the studies 

contract with the U. S. Atomic Energy Commission. Applica- of the curriculum in the basic sciences, published in Tar 

tions HI three-month summer appointments in 1957 should be Journat, Aug. 25, 1956, the information given concerning the 
hours of pathology taught at the University of Chicago School 

University Relations Division. 

The medical division of the institute conducts extensive 
studies of the internal and external uses of radioisotopes in the my a 
diagnosis and treatment of cancer and associated diseases, and ats , 
studies in radiation physics. In the special training division there Pathology 302: Lectures or discussions, including 
are opportunities for research in instrumentation, radioisotope examinations 38 hours 
applications, and the occurrence of radioactivity in ores and Laboratory 55 hours 

L. Zimmerman, Ph.D... and Margaret H. Jones, Los Angeles. 
Ways in Which Physicians Influence the Attitudes of Parents of Cerebral 

Palsied Children, Eugene T. McDonald, Ed.D., University Park, Pa.. 

and Forrest G. Moyer, Allentown, Pa. 

Effect of a Superimposed Respiratory Pattern ( Electrolung) on the Speech 

and Breathing of the Athetoid Child, Frank B. Wilson, Ph.D. and 

Meyer A. Perlstein, Chicago. 
Amenican Boanp or Pert 1. Various locations, July 19. 
The National Institute of Neurological Disease and Blindness, Pearce Bailey, Final date for Gling application is Jan. 19. Sec., Dr. Curtiss B. Hickoos, 

Bethesda, Md. 80 Seymour St.. Hertford 15, Conn. : 
Collaborative Proiect on Clinical Pathological Correlation in Boanp oF INTERNAL Mente: Subspecialties Cardiovascular 

George W. Anderson, Bethesda, Md. 

Report of Brain Registry Committee, Meyer A. Perlstein, C 
Project Cerebral Paley, Webb E. Haymaker, Bethesda, Md. 
kins and 
Phillip N. 
“Behav 
Newborn 
LATIN AMERICA 
Society News.—New officers of the Sociedad de Patologia Clin- 
ica y Laboratorio de Guadalajara include Dr. Salvador Urzua, _ 
president; Dr. Porfirio Villegas L., secretary; and Dr. Javier 
Preciado Araiza, treasurer. 
Sunceny: Pert 1. Various centers throughout the 
in certain military centers abroad, Oct. 31. Pert I. 
4m Angeles, Jan. 14-15; San Francisco, Jan. 17-18; 
which interested American pathologists are cordially invited. 
The conductor of the seminar will be Dr. Franklin M. Foote of Unotocy; February 1957. Sec., Dr. William Niles 
Memorial Center for Cancer and Allied Diseases, New York. 
ritten. artous centers throughout 
Details will be supplied by Dr. Jose Curiel, Artez 205, Mexico, S57, and the desing date fer sogisteation fs Deo. 1. 
D. F. M. Tuttle, 1151 Taylor Ave., Detroit 2. 
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AIR FORCE 
New Air Force Hospital at Dayton.—The Air Force dedicated its 
new at the Wright-Patterson Air Force Base 


in Dayton, Ohio, on Sept. 21. Many physicians and surgeons 
attended the ceremonies at which 


New Air Force Hospital, Wright-Patterson Air Force Base, Dayton, Ohio. 


Under the new system, the Army health record is designed to 


medical care. Among 


in 

It will reduce correspondence, some of which might be in foreign 
countries, to obtain information about previous treatment of the 
soldier. This new record originates when the individual enters 
the service and has his first physical examination given, his pre- 
vious medical history initial immunization admin- 


iH 
rei 


i 


of the regular Navy: lieutenants R. W. Frazier, E. D. Kaufmann, 
T. A. Daane, D. L. McCord, David C. Owen, A. K. Rhodes, 
D. L. Seig, R. L. Sorenson, R. W. Taylor and C. C. Welch. 


1065 
Force operates more than 200 hospitals throughout the world, 
a 40 of which are 100-bed hospitals or larger, the largest having 
about 1,000 beds. The Air Force, up to the beginning of this 
fiscal year, General Ogle said, had obtained approval for the 
construction of 43 new hospitals within continental United 
ATOMIC ENERGY COMMISSION States, 15 of which have been completed and 17 of which are 
under construction. During this period, it was said, approval 
Fellowships in Health Physics Available.—The U. S. Atomic had been obtained for the construction of 43 dispensaries, 66 
Energy Commission has made available 75 special fellowships dental clinics, and 10 other miscellaneous medical facilities. A 
for the academic year 1957-1958 in a relatively new field closely proportionate amount of new construction, General Ogle said, 
related to the atomic-energy program—radiological physics. The is being accomplished overseas 
Oak Ridge Institute of Nuclear Studies administers the fellow- 
ships for the commission. Radiological physics, or health physics, ARMY 
is devoted to the prevention of damage to life or property from 
radiation and includes such considerations as the disposal of New Medical Record System.The new Army health record 
radioactive wastes, biological effects of radiation, the establish- system becomes effective Jan. 1, 1957; at that time, new regu- 
ment of maximum permissible radiation doses, and the inter- lations on outpatient medical records for nonmilitary personnel 
action of radiation with matter. The radiological physics program also go into effect. Revisions have been made in basic regulations 
provides for an academic year of formal courses at one of four governing individual medical records, clinical records, outpatient 
universities to which fellows may be assigned, followed by a medical records, and other recorded data. The outpatient report, 
transfer to a corresponding cooperating AEC installation, where one of the three fundamental medical statistical reports, was 
fellows train for about three menths in applied health physics. completely revised as of June, 1956 and new provisions on the 
The four centers of the program are at the University of Roches- morbidity report and the bed and patient reports are now being 
ter, in cooperation with Brookhaven National Laboratory; the published. Among other changes now under way are those for 
University of Kansas and the University of Washington, in co- the medical follow-up card, the admission and disposition report, 
cooperation with Ridge Notional Laboratory. The peo. 
in cooperation with Oak Ridge National Laboratory. The pro- 
grams at all four centers will include training in modern physics. be a comprehensive medical history of each individual on active 
radiation biology, radiation instrumentation, industrial hygiene duty. It is to be handled so as to be constantly available to med- 
ical service personnel, except in periods of actual combat. The 
different reports will be contained in a folder that accompanies 
the soldier as a companion to his service record whenever he 
changes station. While he is on station duty, the folder is in the 
custody of the medical treatment facility to which he reports for 
primary EE other advantages, the new system 
will minimize the repetition of diagnostic procedures, and might 
qualifica health folder. Even reports of treatment the individual may 
format receive from civilian or foreign military medical personnel while 
versity on active duty are added so the physician treating him may 
Studies, P. O. Box 117, Oak Ridge, Tenn. Completed applica- know the whole story. 
tions, supporting letters of reference, and transcripts must reach To provide intensive orientation and to review many details 
the institute not later than Feb. 15, 1957, to ensure consideration. incident to the inauguration of this health record system, the 
registrars and medical record personnel from Army hospitals 
throughout the United States and from Europe, Japan, and 
Puerto Rico assembled at the Walter Reed Medical Center in 
Washington, D. C., Oct. 8 for a one-week institute conducted by 
the medical statistics division of the surgeon general's office, 
where Army and civilian authorities discussed hospital registrar 
activities and the many changes in the Army's new system of 
the principal speaker was Major Gen. Dan C. Ogle, surgeon gen- medical records and reports. 
eral of the Air Force. About 1,000 guests attended. The new 
hospital cost 6 million dollars and the equipment an additional Dependents’ Medical Care Program.—The surgeon general an- 
1 million dollars. Although rated as a general hospital, it has nounces that Major Gen. Paul |. Robinson has been appointed 
services not usually found outside specialized institutions. Some executive director of the new dependents’ civilian medical care 
of its features are a neuropsychiatric unit, a service for the blind, program. He will head a program to implement a bill enacted 
cold injury treatments, and an arthritis service. It is also the by Congress on June 7 providing for medical care in civilian 
histopathology center for a 19-state area, and it is one of three nts of active duty military personnel of the 
: ' ” The Army has been designated the execu- 
hospitals in the United States that have a consultation service medicass” Mater Conssal 
in aviation medicine. General Ogle pointed out that the Air concerned with the arrangement for medical 
civilian sources for the wives and children of 
4 + 4 . 
- \ Ss ee cal officers have recently been commissioned in the Medical Corps 


Chief.—Bernard M. 


chief of audiology and 
speech correction in the VA department of medicine and surgery, 
Washington, D. C. Dr. Anderman will devote much of his time 
to the VA program for the reassessment of hearing impairment. 
Other duties will include programs for hearing aid selection, 
auditory rehabilitation, and research in audition. He is a member 
of the American Speech and Hearing Association and f 

was vice-president of the Audiology Study Group of New York 
City. 


accuracy of payments made shortly after World War I, when 
and had to train new employees to handle the applications. 
review will cover 1,713,000 cases of World 


receiving compensation 
review is expected to be completed in three or four years. To 
date, 372,800 such claims have undergone review. In its progress 
report released Sept. 27, the VA stated that adjustments were 
found necessary in 30,173 cases or 5.3% of the total claims re- 
viewed thus far. 

Following is a comparative breakdown of the adjustments 
made by the VA: 


lee. 1) Mareh 31, 198 June 


in monthly 
Terminations of 
Total .. is 7% 


The increases or decreases were made primarily to match the 
current degree of disability. Of the 12,998 terminations, 10,456 
were ended primarily because of improvement in the condition 
of the patient to such a level that monetary awards are no longer 


service-connection after the VA found “clear and unmistakable 
error” in associating the disability with the period of service. 

The VA said that the 10,456 veterans in the first category 
have confirmed service-connected disabilities and may be re- 
turned to the compensation rolls if those ailments again become 
disabling 


PUBLIC HEALTH SERVICE 


Psychopharmacology Service Center. The Public Health Ser ice 
has established a new unit to assist in the development of scien- 
tifically sound research programs on tranquilizing and other 
drugs used in the treatment of mental llness, Surgeon General 
Leroy E. Burney announced Oct. 16. The new unit is called the 
Psychopharmacology Service Center in the National Institute of 
Mental Health in Bethesda, Md. Congress this year appropriated 
2 million dollars for an intensive research program to study these 
drugs. Under the auspices of the National Intitute of Mental 
Health, the center will be responsible for developing a nation- 


testing 
and similar drugs. Dr. Jonathan O. Cole has been 
psychiatrist in charge of the center. As activities of the center 
develop, Dr. Burney said, technical assistance and research ad- 


visory services will be provided to scientists. 


J.A.M.A., November 10, 1956 


the United States and its territories for duty in times of national 
emergency. Such emergencies might involve the devastation of 
cities, extensive illness and death from man-made or naturally 
occurring disease outbreaks, or the disru of community life 
caused by hurricanes, floods, earthquakes, and other natural 
disasters. These officers will serve in the capacities for which 
their professional training and experience have fitted them. They 
will be called out principally to reinforce the staffs of official state 
and local health agencies and to augment the Public Health 
Service operating staff. 


Studies on Air Pollution.—The Public Health Service has allo- 
cated $468,025 to other federal agencies for research in com- 
munity air-pollution work. The Weather Bureau, Department of 
Commerce, will continue studies started last year on the dispersal 
The National Bureau of 


causes of inadequate incineration of combustible wastes and the 


to the physical, biological, engineering, 
economic aspects of atmospheric pollution. To continue this work 
during the current fiscal year, the Public Health Service has allo- 
cated a to the library. The Department of Agriculture will 
assign to the Public Health Service to conduct studies 
of plants as air-pollution indicators. In addition to the 

above, the suageon general has announced the award of 
12 grants, totaling $318,568, for air-pollution research by non- 
federal institutions. Various air-pollution studies are also being 
conducted within the service's own facilities and through con- 
tracts with nongovernmental research groups. 


programs in the specialized fields, determine 
projects to be initiated, consult with outside authorities, and 
conduct important research in the specialized field. Information 
may be obtained from any post office except in civil service 
regional headquarters cities, or from the U. 8. Civil Service Ex- 
aminers, Communicable Disease Center, Atlanta, Ga. 


FOOD AND DRUG ADMINISTRATION 


Joint Study of Adverse Drug Reactions.— Prompt reporting of un- 
usual or adverse reactions to drugs is the objective of a new joint 
study being carried on by 11 leading hospitals, the Food and 

Drug Administration announced Oct. 17. The pilot reporting 
ced sponsored by the administration, has been undertaken 


1 


essential information that is not available from other sources. This 
joint study is being undertaken in the interest 
better patient care, and the safe use of drugs. 
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New Audiology and Speech Correction EE 

Anderman, Ed.D., chief audiologist of the VA regional office in 

analysis to determine individual substances in the atmosphere. 
The U. S. Bureau of Mines will continue its investigation of the 
means of improving incineration. 

War Il or peacetime veterans under 55 years of age who are Last year the Library of Congress began to prepare a continu- 

a ing annotated bibliography on air pollution, including references 

ee Examination for Microbiologists.—Scientists in the field of micro- 
biology may now take examinations for civil service employment 
with the U. S. Public Health Service's Communicable Disease 
Center in Atlanta, Ga., or at center activities throughout the 
country. This category includes bacteriologists, immunoserolo- 
gists, mycologists, parasitologists, and virologists. Starting sal- 
aries range from $5,440 to $11,610, depending on experience 

Ssuned, aM Were severance and training and the position to be filled. No written test is re- 
quired, The Communicable Disease Center is the branch of the 
Public Health Service that plans, coordinates, and provides 
assistance to state and local health agencies in the control of 
communicable diseases. 

Scientists in the medical microbiologist positions are con- 
cerned with research and developmental and investigative work | 
in the specialized fields of pathogenic micro-organisms. Scientists 

ne in the higher grades provide scientific and administrative di- 7 
ee to obtain information regarding effects that may appear in some 
patients when drugs are administered to large numbers of people. 
ee This problem has been magnified by the increasing number of 
i potent new drugs. Even the most extensive clinical studies can- 
Expanding the Commissioned Reserve.—The U. 8. Public Health not forecast all types of drug reactions that may develop through- 
| Service has announced the appointment of 117 physicians, nurses, out the population. The administration said that hospitals provide 
dentists, sanitary engineers, veterinarians, scientists, therapists, 
and pharmacists to the inactive reserve of its commissioned of- 
organizing and training medical and health personnel throughout 


DEATHS 


of the University of Pennsylvania Graduate of Medicine, 
where in 1953 he became emeritus of research in 
dermatology and mycology 


Pathological Society, 
and the Society for Investigative Dermatology; and associate mem- 
ber of the American ; member of numerous 

and T associate 
\ Gardens, from 1910 to 1954; 
served on the staffs of the and 


Modern Medicine had a symposium on 


College, New York City, 1892; an 
associate member of the American } Association; specialist 
certified by the American Board of Pediatrics; member of the 
American Pediatrics; a founder of the Brooklyn 
Academy as of the Associ- 
ation of Greater New York; fellow American College of 
Physicians, was a counselor; on the staffs of the 


@ Indicates Member of the American Medical Association. 


Methodist and Swedish hospitals in Brooklyn, Nassau Hospital 
in Mineola, and the Rockaway Beach (N. Y.) Hospital; died 
Aug. 10, aged 85, of cerebral hemorrhage. 
Albertson, Horace Allen © Roanoke, Va.; aged 
25, 1918; Medical College of Virginia, Richmond, 1 943; also a 
graduate in pharmacy; interned at Johns Hopkins Hospital in 
Baltimore; formerly a resident at the Jefferson Hospital in Roa- 
noke, where he was later on the staff; served a residency at the 
Veterans Administration Hospital in Newington, Conn.; 
the American Board of ; 
Congress; 


St. Anthony's Hospital, 
Y., July 26, aged 83. 
Aiken, Marshall Herbert @ Tiffin, Ohio; Western Reserve Uni- 
versity School of Medicine, Cleveland, 1934; died Aug. 3, aged 48. 
illiam Laurence, DeBary, Fla.; Tufts College Med- 
ical School, Boston, 1914; for years on the board of educa- 
A in Burlington, Vt., Aug. 10, 


Balofsky, Samuel Lawrence @ Detroit; Tulane University School 
; associate professor of radiology 
certified by 


72, of arteriosclerosis. 
John Henry, Elmira, N. Y.; University of Buffalo School 


Burns, Frederick John, Otisville, Mich.; the 


1911; also a dentist; died Aug. 17, aged 79. 
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Weidman, Frederick De Forest, Philadelphia; born in Bristol, 
Conn., Oct. 16, 1881; University of Pennsylvania Department of 
Medicine, Philadelphia, 1908; emeritus professor of research in 
dermatology and mycology at his alma mater, where he served 
as assistant demonstrator in pathology and normal histology, 
instructor in gross morbid anatomy, assistant director of the 
laboratory of dermatological research, acting head of the depart- 
ment of dermatology and syphilology, and in 1923 became pro- 
fessor of dermatological research; for many years on the faculty 
ee of Surgeons; at one time clinical instructor in surgery at Yale Uni- 
an’s Medical College of Pennsylvania from 1914 to 1917; special- versity School of Medicine in New Haven, Conn.; veteran of 
ist certified by the American Board of Dermatology and World War IL: died Aug. 20. aged 38 
Syphilology, of which he was vice-president and for many years 
a member; past-president and secretary of the Americar Derma- LeBreton, Prescott, St. Petersburg, Fla.; born in Paterson, N. J., 
tological Association; past-president of the American Academy of Nov. 4, 1872; Columbia University College of Physicians and 
Surgeons, New York City, 1896; an associate member of the 
American Medical Association; specialist certified by the Ameri- 
can Board of Orthopaedic Surgery; member of the American 
. Orthopaedic Association and the American Academy of Ortho- 
paedic Surgeons; fellow of the American College of Surgeons; 
on the staffs of the American Legion Hospital for Crippled Chil- 
the Graduate Hospital of the University of Pennsylvania; from 
1946 to 1954 consultant, U. S. Naval Hospital and Valley Forge 
(Pa.) Hospital; during World War Il was consultant in tropical 
medicine to the Secretary of War; served as associate editor of 
the Archives of Dermatology and Syphilology, and of Mycopath- 
ologia et Mycologia Applicata; a collaborator in Davis’ “Cyclo- 
pedia of Medicine” and in Appleton’s “Practitioner's Library of 
Medicine and Surgery”; on the editorial board of the Journal of 
Investigative Dermatology, which dedicated its Festschrift num- aged 73, of coronary sclerosis. 
mittee Nov. 18, 1950, issue of Avison, Oliver R., St. Petersburg, Fla.; Victoria University Med- 
dermatology dedicated ical Department, Coburg, Ontario, Canada, 1887; a Presbyterian 
Island, Maine, Aug. 30, medical missionary in Korea for many years, first president of the 
Chosen (Korea) Christian College; died Aug. 28, aged 96, of 
Siegel, William @ Albany, N. Y.; born Aug. 9, 1895; University arteriosclerotic heart disease. 
and Bellevue Hospital Medical College, New York City, 1915; 
specialist certified by the American Board of Preventive Medi- 
cine; member of the American Trudeau Society and the Ameri- 
can Public Health Association; joined the state health department the American Board of Radiology; on the staffs of the Detroit 
in 1927 as a clinical physician and in 1930 was promoted to Memorial Hospital and the City of Detroit Receiving Hospital, 
was t vision in 1946, or of t 
tuberculosis case find bureau; after retirement in April, 1955, Bendshadler, George Henry, Portland, Ore.; University of Ore- 
, ‘ gon Medical School, Portland, 1924; certified by the National 
remained as consultant in the department's division of tuber 
Board of Medical Examiners; member of the American Academy 
culosis control; past vice-president of the State Civil Service . . . 
; ow > of General Practice; veteran of World War 1; died in the Eman- 
Employees Association; resident physician from 1919 to 1922 at - . 
the Maryland Tuberculosis Sanatorium in State Sanatorium; uel Hospital Aug. 22, aged 67, of ruptured aorta. 
died Aug. 30, aged 61, of metastatic melanoma. Booker, Lyle Steele @ Wa », Va.; University College of 
Cerniglia, Frank Joseph © Elmhurst, N. Y.; Long Island College 
Hospital, Brooklyn, 1928; assistant clinical professor of surgery 
at the New York Homeopathic Medical College and Flower Hos- 
pital, New York City; fellow of the American College of Surgeons 
and the International College of Surgeons; past-president of the of Medicine, Buffalo, 1904; an associate inember of the American 
Medical Society of the County of Queens, of which he was a Medical Association; consultant on the staff of St. Joseph's Hos- 
trustee, and the Queensboro Surgical Society; member of the pital, where he died Aug. 19, aged 73, of arteriosclerotic heart 
planning committee of the Queensboro Council for Social Wel- disease. 
fare and member of the council of the Queensboro Tuberculosis 
and Health Association; on the staffs of the Queens General Hos- Hahnemann Medi- 
pital, Creedmoor State Hospital, and the Jamaica Hospital in ‘d in Flint Aug. 12, 
Jamaica; died Sept. 2, aged 52, of heart disease. 
Kerr, LeGrand, Sayville, N. Y.; born in New York City in 1870; Bush, William Bert, St. Louis; Barnes Medical College, St. Louis, 
Cahoon, Grace Wilson, Los Angeles; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1897; at one time 
practiced in Butte, Mont., and was secretary of the Bow County 
Medical Society; died July 22, aged 84, of coronary thrombosis. 
Carlton, Charles E. @ Stoutland, Mo.; Kansas City ( Mo.) Med- 
gs EN ical College, 1901; on the staff of the Louise G. Wallace Hospital 
ee in Lebanon; died Aug. 2, aged 79, of cerebral hemorrhage. 
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throughout the year. The light-treated group produced about persisted for several hours, were frequently observed. The injec- 
15% more wool than did the controls. The next step was to sce tion of 1 mg. of atropine just prior to giving the reserpine mark- 
whether hormones administered during the winter, when natural edly decreased the volume of secretion in response to the latter 
wool growth is lowest, would produce the same result as the but did not modify significantly the concentration of hydro- 
light treatment. The experiments revealed the following informa- chloric acid. On the other hand, clinically effective doses of anti- 
tion: 1. A live weight loss of about 8 Ib. (3.6 kg.) occurs about histaminic drugs given before the reserpine checked the 
14 days after administration, the ewes regaining their original previously mentioned side-effects, only slightly disturbing the 
weight later. 2. There appeared to be no immediately obvious gastric response. 
harmful side-effect. 3. A suitable dose of the hormone could be ~ 
administered in one operation by implantation under the skin. 
4. The time of the year to give a single ¢ 
results appeared to be between 
A field trial was conducted under ordi 
The sheep were divided into two groups 
implanted with thyroxin and the other s 
on the lambing performance of the thyroxit 
groups showed that there was no lowering 
centage in the treated group. When sheari . measured by means of 30-minute samples 
found that the increased production in th r-hour period, were determined before the test. A 
over that of controls was 13.5%. The results dose of reserpine was used for this study. After a 
the fleeces by experts showed that there of 30 to 350 minutes, the biliary secretion showed 
ment in the grade of the wool produced by se in all subjects, the average rise being 37% and 
The operation is done with an implanting secretion being increased in all but one. As in the 
placed just under the skin behind the s ation, the intensity of the response paralleled the 
one man can implant 50 sheep in less than ¢ side-effects. Experiments in dogs with complete 
the hormone is about 40 cents a dose. likewise revealed a significant rise in volume of 
ion after reserpine was injected. 
' persons and eight patients with hepatic cirr- 

PERU obromophthalein studied. No 

’ er giving the test of reserpine intramuscularly 
Mass Immunization with BOG Vaccine.—A p, but striking though dissimilar variations in the 
zation with BCG vaccine obligatory for inf thalein test were induced by reserpine in the group 
and is being implemented under the contr . The authors correlated these findings with the 
Public Health and Social Welfare. Although of the disease. Apparently the reserpine increased 
of Tuberculosis, the Faculty of Medicine, a —_v » satention in those patients whose disease 
specialists favor this law, some physicians | ownhill course, whereas the drug reduced it in those 
this type of vaccination is not free of dan 
served for those children whose exposure to . 
than average. Although vaccination will aid in the fight against 
tuberculosis, several impartial observers blame the prevalence , 
of the disease on t 
the population and 
proved the incidenc 
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INTER 
Director, Buffalo General 
Buffalo 3. 
DEVELOPMENTAL DEFECTS 
To the Editor:—The July 14, 1 
tains an article by T. H. Inga 
prevention of congenital defec 
unchallenged. It is the biologist’ 
living organisms as they exist; 
only produces new constellation 
tions. The biologist, and with 
choose what fits his hypothesis a 
oblivion. Thus, it is difficult t 
embryology should logically (« 
genetics in the stucly of abr 
learn about these fields, the less 
precede the other, the interestec 
of Embryology 
). The 
of genetic factors 
attitude toward t 
ot radiation. 
1, M. Rastwowrren, M.D. 
be expected to arise within a decade BN 
jon rate has been demonstrated 
radiation in many organisms. It is interesting ” > 
to see one man call the danger of mutations a macabre specula- 
a unanimous resolution that “the jon 
on the hereditary material is real and should be taken seriously F 
into consideration” ( News of Science, Science 124:358, 1956). laters ug. 
One of the prominent features of mutations is that nothing can pee, aap SS ee Kingdom, appeared 
be done about them once they have occurred; this should qualify a gage AA the 
them eminently for a concerted effort of prevention. wa ¥ - en 
The last few decades have seen a spectacular rise of scientific 
knowledge of abnormal development. By studying the actual enth (Bett “J 1:1133. 1956) and 
sequence of developmental processes descriptively and experi- Sm) eeetate 1956) that the 
that the mechanisms p 
ital defects are as numerous phy 
hology of the adult. Owing 
by Konzett, Berde, and Cerletti (Schweiz. 
of 226, 1956) in the Sandoz Research Lab- 
himself of one ~ 
mouse embryos, in order Da. B. Benne 
sequence of events leading Pharmacological Laboratory 
hypoxic mice has, as far as published Sandoz, Ltd. 
by actual observation. We are Basel, Switzerland. 
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children’s eyes, the audience comes into contact with the x-ray 
tent, blood tests, anes- 


ready to go home, they have witnessed 
hospital procedures. This is an excellent film for the orientation 
of children to the hospital experience; it will be particularly 
valuable where the services of a local hospital approximate 
those shown in the film so that the experiences can be com- 
parable. However, the prologue is unnecessary and should be 
removed. This film will also be of value is acquainting hospital 

. including physicians, with some of the attitudes and 

avior toward children in the hospital situation. 
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THE LOS ANGELES DOCTORS’ SYMPHONY ORCHESTRA 
Creating music interpretatively together with others provides 


ile 


i 
i 
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musicianship and the diplomacy that is essential to weld so 
many “rugged individualists” into a professional-sounding en- 


semble. He is currently principal cellist at Universal Studios and 
formerly was principal cellist and assistant conductor with Sto- 
kowski, Monteux, and Wallenstein. After the weekly rehearsals 
in a Hollywood junior high school, a number of the orchestra 
members can be found relaxing over coffee in a restaurant near 
the famous corner of Hollywood and Vine. As might be ex- 
pected, most of the discussion concerns medicine and music. 
Beajamin Gross, M.D., of North Hollywood, concertmaster of 
the orchestra, was formerly concertmaster of the Louisville 
Symphony Orchestra and is now a rare combination of pathol- 
ogist and psychiatrist. The is Jerome M. Kummer, 
M.D., a Santa Monica psye shiatrist, who is also principal in the 
bass violin section. Dr. Arthur M. Grossman, vic 
plays the flute; he practices pediatrics in Beverly Hills. Jack 
Fields, M.D., an ophthalmologist from North Hollywood, occu- 
pies the principal chair in the ~~" section and is secretary- 


pedics in Santa Monica. Dr. Samuel ‘Geet the only ¢ 
odist in the orchestra, plays in the first violin section and has 
member who 


if 


Les Angeles Doctors’ Symphony Orchesrta, William Van den Burg conducting. 
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thesia, and the operating room. By the time the children are oe 
ee viola section; her hushand, a Beverly Hills anesthesiologist, is a 
cellist with the orchestra. 
There are several ex-professional musicians in the orchestra. 
In addition to Dr. Gross, there is M. Richard Ferguson, M_D., 
ee principal trombonist, who formerly played with name bands. 
music. The members of the Los Angeles Doctors Symphony Y 
Orchestra and of doctors’ orchestras in other cities have found 
that playing in the orchestra provides good fellowship and aids 
in promoting culture in the community. 
The Los Angeles group finds that these activities play an un- 
usual public relations role, by revealing another important side 
of the doctor. Direct assistance to worthwhile medical causes 
is rendered by playing benefit performances; this orchestra gen- 
erally plays two each year: one in the winter for its permanent Through the years Tue Journnat has published news items 
beneficiary, the Los Angeles County Physicians Aid Association, concerning doctors’ orchestras in New York, Detroit, Akron, 
and a second in the spring for different beneficiaries. A highlight St. Louis, Chicago, Washington, D.C., San Francisco, and Los 
of the forthcoming third annual formal concert will be the ap- Angeles. The Akron doctors’ orchestra, under the able leader- 
pearance of Mr. Donald O'Connor, who will be guest conductor ship of its director, Dr. A. S. McCormick, has just completed its 
wth season, having given 195 concerts in that time. In addition 
to doctors’ orchestras, there are numerous smaller groups of phy- 
sicians devoted to the better known works of chamber music, 
and some to the still better known works of Dixieland jazz. 
Much has been theorized on the attraction of doctors toward 
music and the relationship between medicine and music. It is 
possible that this was recognized by the ancient Greeks, since 
Apollo, the god of music, was the father of Aesculapius, the god 
of medicine. 
No statement from the Los Angeles Doctors’ Symphony Or- 
chestra can be considered complete without a tribute to its im- 
pressario, Dr. Elizabeth Mason Hohl, president of the Physicians 
Aid and liaison officer with the Los Angeles County Medical 
assistance. 
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of Complete Heart Block. J. C. Wright, M. 
Hejtmancik, G. R. Herrmann 
52:369-378 ( Sept.) 1956 [St. Louis). 


often 
more often in men. In 31 of the 90 patients, overdigitalization 
occurred and was the most frequent toxic cause. Clinical and 


The place of publication of the periodicals appears in brackets preceding 
each abstract. 


Periodicals on file in the Library of the American Medical Association 
be borrowed by members of Association of its student organi- 
by individuals continental United 
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Changes in Cardiac Rhythm and in the Form of the Electrocardi- 
ogram Resulting from Induced in Man. KR. W. Gun- 
ton, J. W. Scott, W. M. Lougheed and E. H. Botterell, Am. 
Heart J. 52:419-429 ( Sept.) 1956 [St. Louis}. 


with epilepsy. Twenty-four had no clinical or electrocardio- 


graphic evidence of heart disease. ‘e¢ medication 
consisted of 50 mg. of N-dimethylaminopropyl 
zine (Promethazine), 50 mg. of and 50 mg. of 


um intravenously before intubation of the trachea. The lower 
limbs and trunk were immersed in ice water. Reduction of the 


appeared in many of 
slowed; the P-R and Q-T intervals and the duration of the QRS 
complex were ; ST segment and T wave 


1080 
INTERNAL MEDICINE radiological findings of underlying heart disease were common in 
patients with complete heart block, the most frequent being 
Localized Interlobar Effusion in Heart Failure: Phantom Lung angina pectoris, cardiac failure, cardiomegaly, and evidences of 
Tumor. B. H. Feder and S. P. Wilk. Dis. Chest 30:289-297 arteriosclerotic aortic disease. Symptoms referable to the atrio- 
(Sept.) 1956 [Chicago]. ventricular block itself were present in about 50% of the 59 
— a 6 patients without digitalis intoxication. One-fourth of the 91 pa- 
tive heart failure. This form of pleural nae need dlink en remainder had milder symptoms of occasional giddiness or 
chen vertigo, or easy fatigability. Physical signs of complete heart 
pense with but block were usually present, including the slow, usually regular 
pear with each bout of cardiac decompensation. The author pulse and high pulse pressure. i 
ences of this selstively sase conditien fa two men Analysis of the electrocardiographic findings showed that the 
and two women between the ages of 53 and 78 years. Cardiac mt 
failure was marked clinically in three patients, but in one, local- a 
pensation. In all four patients the interlobar effusion occurred Sinaia 
on the right side. In one patient the fluid was localized in the 
posterosuperior portion of the long fissure only, and in the other 
three there was a simultaneous collection of fluid in the right long Vv 
and short fissures, more marked in the latter. Evidence of asso- The ‘ 
ciated congestive failure, such as cardiac enlargement and vascu- 
lar congestion, was present in all four patients, and general om _ 
pleural effusion was observed in one. In three of the patients the — -- — 
focalized fluid was absorbed within one week after administra 
tion of digitalis and in one patient within four days. 
In one of the patients an interlobar transudate of identical con- 
figuration returned three times within five months and in another 
patient twice within four months. Recurrence of localized ef- 
fusion at the same site, as in two of the patients, suggests pleural 
adhesions as a causative factor. This explanation was not con- 
of nd ~~ course of hypothermia induced for the performance of neurosur- 
clusion wes xical operations, Twenty-three patients had ruptured congenital 
tn one Gat berry aneurysms, three had congenital arteriovenous malforma- 
wes of the tions, two had brain tumors, and one had congenital hemiplegia 
On a posteroanterior chest roentgenogram, the dense, sharply 
demarcated homogeneous shadow cast by the localized interlobar 
effusion may be round, oval, spindle, or kidney-shaped, simulat- 
tha ta the course of @eetidine (Pethidine ). Two patients received thiopental 
respective fissure in the form of a band or wedge-shaped den- 
sity. It also helps in differentiating this condition from marginal 
pneumonia, cyst, lung abscess, carcinoma, and infarction. 
then maintained at this level for an additional two to four hours. 
R. In five patients systemic hypotension was induced during intra- 
J. cranial surgery by the use of hexamethonium in one and tri- 
Arfonad ) in four. Electrocardiograms 
, aa we the ¢ tion in 19 patients. Aft- 
Complete atrioventricular heart block, consisting of the pres- vs 
ence of two independent pacemakers, with the supraventricular the are the 
focus of faster rate than the idioventricular focus to rule «ut tients — > 
functional atrioventricular block, proved to be a relatively rare aly hod 
cardiac mechanism disorder, occurring in only 90 of 49,000 pa- of sly 
tients on whom electrocardiographic studies were made in the 
University of Texas Hospitals in the course of the past 20 years. GRE Was & Change Che Was 
noted, as many leads as possible were recorded. Further records 
were made | to 12 days after the operation. 
At body temperatures of 28 or 30 C, electrocardiographic ab- 
occurred in 19 patients. Ventricular fibrillation occurred in two 
patients. Cardiac massage was followed by recovery in one of 
a a oe these. The change in impulse origin and conduction and the 
—_ silahle. No auricular arrhythmias did not produce serious hemodynamic 
disturbances. Postoperatively, at normal body temperature, the 
electrocardiograms revealed a return to sinus rhythm. In a few 
patients, the ST segment and T wave changes persisted or ap- 
peared in the first few days after operation. These observations 
suggest that auricular fibrillation is a frequent occurrence when 
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of Scrub Typhus in North Queensland. K. L. 


M. J. Australia 2:212-219 (Aug. 11) 1956 [Sydney, 


i 


based on a series of 53 patients = 
t a station of the Queensland Institu 
» March, 1953, to November, 1954 
as isolated from 45 of these patient i 
1s agglutination tests were perforr | 
patients and confirmed the diagnosis ae 
strain was isolated. The clinical and other ar 
described in preantibiotic Queens ived an aver 
patients had severe illnesses. Lymp ticillin in combi 
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"343 Sept) 1956 
euthyroid patients who 
for angina 
failed. Seven of 
their ages 
used, and 
directly over 
between 1 
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streptomycin, each in two doses per 24 hours. The total penicillin carotid artery thrombosis in the cavernous 
*s exceeded 50 million units. Evaluation of was bilateral in the remaining three cases, 
hs after treatment was started showed a due to hemangioma and the other two to 
group 1, 20.5% in group 2, 67% in group The quality of the bruits was similar in all 
4. Two additional patients, one of whom their intensity varied from patient to patient 
total dosage of 24.5 gm. of streptomycin to time in the same patient. All the bruits 
of allergy to penicillin, with 32 gm. of with the heartbeat and were systolic in 
and were living, the first six years and made to disappear by pressure on the ipsi 
one-half years after the beginning of the otid artery. The sound itself was a soft 
mortality rate (after 6 months) was higher before it could be heard the stethoscope 
group 4, but whether this was because with just the right amount of pressure and 
penicillin in large doses alone is a poorer therapeutic measure be asked to hold his breath while cither the 
than penicillin in combination with other antibiotics is open to other eye closed or the patient opened it. 
question. The infection in these cases was halted and the inaudible over the orbital bones or other 
patients died of other causes, e. g., exacerbation of cardiac could often be heard when the stethoscope 
failure due to the valvular lesion or cerebral and other embol. eye itself. Auscultation should therefore 
Patients with suspected subacute bacterial endocarditis should application of the stethoscope to the eye itself, sepecially in 
at no time be left untreated, even when the blood cultures are cases of neurological or circulatory disease in which no bruit 
negative. The cultures may be negative for one or more tech- can be heard over the cranium. The examination should be 
nical reasons, and treatment should not be postponed wnti! a made with the patient in the sitting and the supine positions, 
positive culture is obtained. The low percentage of positive as well as lying on each side. 
cultures obtained in the present series, only 36%, for instance, The relative frequency of eyeball bruits, especially those 
may have been due to (1) too few samples, (2) samp caused by occhusion and narrowing of the 
during or immediately after antit suggests that at 
sampling technique, and (4) fail pply valuable i 
Experience in some of these diseases and that 
peated intramuscular injections ¢ 
procaine penicillin in combinatic 
interim treatment with i »phy: Vanishing 
Martini). L. 
, Germany]. 
concerned with 
be difficrentiated 
oF 
action goes 
s and of the 
merly describ 
lung.” Burke 
size so that 
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» of nicot with 4.5 gm. in 32 patients. Blood was with- 
attention inte for five hours thereafter, and its 

these de content were determined. The patients 
xc Cre nd food was withheld during the period of 
be ad onse was satisfactory, the dose was gradually 
loses its or four days to 1.5 gm., but if the response 
on of the he 45 gm. was given daily for several days. 
larly to pre ponse was considered to be clinically satis- 
and 5 ied on a daily maintenance dose of car- 
prs. believe, om 1 to 1.5 gm. 
mp in group 1 and 16 patients in group 2 
indicated, pugh to the drug to be classed as clinical 
amatory prc ents in group 2 responded to the drug but 
the progress a : Nine patients did not respond to con- 
treatment with carbutamide. In responsive patients 
itis: Report sre also clinical successes, the drop in fasting blood 
. Dwight. was roughly proportional tec 
[ Boston}. ration in the control period. | 
no such relationship. The 
primary clinical failures occupied 
the anal glucose tolerance. The < 
in that pr on patients who readily « 
a year. of the discharged patients for 
in Korea. ce treatment with c 
he: unresponsive 
c hrit tiple is observed, the numb 
Pr d in ace insulin is more limited 
initial 
an Oral Hypoglycemic 
the first rt, M. F. Crowley and A. FE 
) 1956 [London, England]. 
ppolyp fe m men and 32 women, 6 b 
stenotic and 13 between the ages of 4 
in the upper of 61 and 80, with diab 

phagectomy, insulin, were admitted to 

saving procedure, was followed by 

arthritis, erythema nodosum, and gangrenc t two days no breakfast was 

were becoming more severe and wides; initial dose of 2.5 or 3.5 g 

and antibiotic therapy, were also resolved m in the morning. Except 

described as complications of ulcerative | | received a dose of 2 gm. 

occur this diagnosis must be considered even in the absence sllowed by 1 gm. daily for at least 

of colonic symptoms. The origin of these complications is not then as In poorly contre | 

understood. They may represent toxicity from a gastrointestinal 

tract that is more than normally permeable or a decrease in for five days. In some patients rapid 

a chronically ill patient, or they may necessitated an earlier resumption 

complex. also became necessary occasionally 
colitis was often considered in of the dose was attempted. 

Ninetcen patients were clinical s 

The curative effect of esophagectomy the 6 young patients, were therape 

was the same as that of colectomy whom carbutamide was successful f 

similar cases have been found in the diminishing insulin requirements. In 

ing blood sugar level greater than 3 

from 123 to 275 w 

L. J. P. Duncan, J. failed tended 

those in whom it 

. 2433-439 ( Aug. 25) 1 to 

a tendency to lor 

was given a trial in 44 on the postr 

45 years of age with mild diabetes mellitus who in the group of s 

weight by more than 10% of their ideal weight difference in levels be 

fully restricted dict, continued to show significant in the blood betwee 

and glycosuria and, therefore, required excretion of con 

addition to dietary measures. One group of 22 in whom the c 

ed in the hospital for 20 days, while a second Five patier 

patients was hospitalized for 8 days only. . In four of them 

were prescribed and the dosage of hypoglycemic properties similar to those of carbutamide 

started with Sgm. (six tablets) given by mouth maculopapular sulfonamide rash then gradually 
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normal or slightly reduced; in patients with the basis of successes, as well as from the instructive failures, 
tension the renal blood flow was significantly the authors have adopted the curative operation as the method 
Five of the 11 with normal pulmc of choice for all patients with the tetralogy of Fallot defects 
who are in need of surgical help at this time. For urgently ill 
postoperative course were uneventful in fe patients in clinics where the curative operation may not be 
ilable as yet, the anastomotic operation without opening the 
rdium is recommended only if they cannot be 
by nonoperative ‘management until the 
peration becomes available to them. 
trative Wound Infection. R. A. Shooter, CG. 
James Paterson Ross. Surg. G 
mt.) 1956 [Chicago]. 
incidence of infection in 
"s Hospital in London led 
ral facts suggested that 
room. A breach in 
med that air-borne 
tion rate of clean 
pm air showed an 
ke testing of the 
bm the surgical wards was 
closed doors. The 
input stream of pure 
ble and out round the 
the bacterial content of t 
hought to be due to 
ating theater and to a 
ating table. 
Effect of Lowered Body Temperature on the Cerebral 
| and Metabolism of Man. H. H. Stone, C. Don- 
ly and A. S. Frobese. Surg. Gynec. & Obst. 103:313-317 
so-called secondary pulmonary hypertension, and in sol. 
patients of this type surgical intervention is indicated. Increased Studies performed upon animals indicate that hypothermia 
pulmonary blood flow alone is not responsible for the develop- permits far longer periods of total cerebral vascular occlusion 
ment of pulmonary hypertension. Anatomic narrowing and in- without sequelae than would be possible at normothermic levels. 
creased vascular tone in the peripheral pulmonary vessels may Since, however, the cerebral integration of animals is far less 
also be considered contributing factors. complex than that of man, Stone and associates studied the 
Complete Anatomical Correction of the Tetralogy of Fallot De- ture. Measurements of cerebral hemodynamics and metabolism 
fects: Report of a Successful Surgical Case. C. W. Lillchei, M. during periods of reduced body temperature were made on 
Cohen, H. E. Warden and R. L. Varco. A. M. A. Arch. Surg. _—«“hree surgical patients for whom hypothermia was employed as 
73:526-531 (Sept.) 1956 [Chicago]. an anesthetic adjunct. In the absence of shivering, cerebral 
oxygen consumption was sharply reduced at body temperatures 
report observations on a 17-month-old boy who of 83 to 85 F (28 to 29 C). Within this temperature range, 
with the tetralogy of Fallot defects and in whom cardiac arrhythmias were infrequent. The effect of shivering : 
restoration has been achieved. This is affirmed upon the human cerebral response to hypothermia became evi- : 
dramatic clinical improvement as well as dent particularly in the third patient. In spite of a reduction in 
roentgenographic and catheterization studies hody temperature to 82.6 F, cerebral metabolism increased 105% 
months postoperatively. The technique of con- above the control value in the presence of shivering. The increase 
| was utilized for the total bypass of the in cerebral oxygen consumption occurred despite a decreasing 
during the necessary interval of open cardi- cerebral blood flow. This pattern of cerebral response to hypo- 
| time the patient's ventricular septal defect was thermia with shivering closely resembles that observed after the 
precise placement of silk stitches under direct intravenous administration of J-epinephrine, perhaps suggesting 
obstructing iufundibular muscle was resected the importance of this drug in the mediation of the shivering 
outflow channel had been created. The boy's the danger of that a 
jas the donor for the cross circulation. 
26, 1954, the technique of controlled cross 
the total bypass of the heart and lungs has been 
ve surgery under direct vision in 45 consecutive 
patients with a variety of cardiac lesions. From the knowledge decreased in all patients at hypo- 
and experience gained in these 45 direct-vision intracardiac the use of controlled respiration, a 
operations with use of the cross circulation method, it has been in each patient at hypothermic 
ve, artificial increased in each of the three 
oxygenator to replace the human donor, wit sacrifice of temperatures in spite of a consistent 
the safety and effectiveness inherent in the donor method. Hemoconcentration and general- 
Since then, with the use of this oxygenator and the same pump have 
used for the cross circulation operations, 44 patients ranging caused this increase. From the results of studies on the first 
| in age from 4 months to 21 years have had their hearts and patient, which demonstrated a reduction in cerebral 
lungs totally bypassed for intervals of up to 50 minutes during ike 
direct-vision intracardiac correction of their defects. The patient temperature, it might be concluded that, at a temperature of 
reported is unique in that he is the initial patient to have the 83 F, cerebral ischemia could’ be safely tolerated for a period 
three times as long as the conventional three-minute interval, or 
tive studies to corroborate his normal clinical appearance. Upon a nine-minute period. This conclusion has been verified clinically 
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androgens have 
wrt both these of Necrotic Bowel. W. M. Cavies and J. D. 
a, vomiting, Dew 
Zealand Surg. 26:66-69 ( Aug.) 1956 
A search is therefe 
Pace pituitary gonadc )-year-old woman on whom 
hibition without the undesirable estrogenic Seventeen days after the = 
| in 1940, succeeded in modifying the c otic colon after attacks vinal 
synthetic estrogens so that they lost their peripheral estrogenic ; ; an operation a month later it po 
action. The new compound PHPP or POPP represents one-half sending colon became necrotic and was 
the diethylstilbestrol molecule. Its estrogenic activity is 1/ To counteract this blockage a fist | 
to 1/1,000 of that of estrone or stilbestrol. Expe the ileum had fortunately developed 
with (POPP) intestinal contents. In spite of the 
variance until the of dosage was c 
clinical trials of the compound likewise occurred and the patient went home 
This report is concerned with 13 patients with three months. At a third operation the descending 
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Miinchen. med. Wehnschr. 98:1064-1065 (Aug. 10) 1956 (In pileptic equivalents has beer 1 i 
phenomena, although clinicians since Hughlir 
German ) (Munich, Germany ]. 
Paralytic symptoms are more convulsion is, and the term “equivalent” has 
the prodromal symptoms than in those involved so complex (temporal 
from the onset of the symptoms. Muscular diencephalon) ¢ descriptive 
to have a localizing influence on the too cumbersome for routine clinical 
paralysis affecting muscles that were interested in the disorder, 
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A. J. Dis. Child. 92:164-174 ( Aug.) 1956 [Chicago] 
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wm a purpura was factitial in 2, orthostatic in one, congenital in one 
the past and caused by a drug in one. None of these patients had 
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Infants with fetal hepatitis who are stillborn or die perinatally 


Hepatitis. W. Kiaer. Ugesk. leger 118:865-868 ( 
(In Danish) (Copenhagen, Denmark]. 
rule present 


infants show 
the 
ed 
ants 
certain 
not 
Purpura in Childhood: Observations in 187 Cases. S. 
}. Pediat. 49:306-315 ( Sept.) 1956 [St. Louis]. 
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rer, for most clinicians, recognition of for the bleeding. 
varied etiologies is enough, and the or an underlying 
ures, is probably adequate. mia, Forty-nine 
patients are presented. They were selected pura had the so- 
hospital neurological practice. Patients is believed to be 
visit general practitioners and special- ts or by allergens 
hinks that a given patient with minor or rom recent infec- 
vy, some thought should be given to skin in the course 
1, petit mal, and Jacksonian types from 16 patients with 
nder consideration. This can be done by , and the purpura 
seizure patterns. This also 
ved. With tentat 
thd be considered 
age and the 
Og the fi ses no In general, the prognosis for all types 
the | tld be other is good. Eleven of the 187 patients died 
measles et one a thrombopenic purpura. Four of these de 
an old pathic thrombopenic group; three of the 
s wit mch as purpura, one with generalized and fulm 
tions, pall neuro- two with sudden, fatal cerebral 
importance. year-old girl, died of uncontrolled 
either thrombopenic or nonthrombopenic 
with the t type of 
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Fet of bleeding, but the res 
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proved. Thus 90% of t 
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difference iliary atresia intravenous administra- 
relative freq ¢ consistent rises. 
observed in alysis test is a convenient method 
aber of patic plasma tocopherol levels below and 
difficult problems of bleeding . except in unfed newborn infants. 
: splenectomy. In 27 of the pen determinations of plasma tocopherol 
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in each breast. Many similar subcutaneous nodules appeared on 


right upper arm and then in the area of the right trapezius and 
limbs and trunk in subsequent weeks, especially on the abdom- 


Hemangioendothelioma. R. L. Cormie. A. M. A. Arch, Dermat. 
duration. The lumps were noticed first on the outer aspect of the 


74:144-148 ( Aug.) 1956 [Chicago]. 
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levels and hydrogen peroxide hemolysis indicated that HZ Hi 
tocopherol level was above 0.5 mg. per 100 cc. appreciable 
was below 0.5 mg 

verse correlation was found in young full-term and premature 
infants fed cow’s milk mixtures and in infants and children with 
steatorrhea. No correlation was found in unfed newborn infants, 
virtually all of whom showed low plasma tocopherol levels, 
suggesting that factors in addition to plasma tocopherol are 
important in determining susceptibility to hydrogen perovid 


433 


Vol. 162, No. 11 


it 
a 4 


MEDICAL LITERATURE ABSTRACTS 1095 


HE 


sugar difference was 
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The fact that the venous blood sugar level was generally lowest 
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sections. Seventy-four subjects revealed atherosclerosis of some after the test meal, and at hourly intervals after the test meal for 
degree, including 15 cases of severe atheroma. Severe grades a period of four hours. As a means of comparison, the procedure 
of atherosclerosis were seen twice as often in men as in women. described above was followed in 10 normal volunteers, but a so- 
Complete occlusion of one carotid artery was scen in five cases; lution of glucose was used as the test meal instead of amino 
the internal carotid in four and the common carotid artery in one. acids. The following were serially estimated: (a) serum amino 
Two of these occlusions were due to recent thrombus, one to acid nitrogen, (b) venous and capillary blood sugar, and (c) 
an organizing thrombus, and two to atherosclerosis alone. desire for food. 
Thrombosis in each case had occurred on the left side. After the ingestion of amino acids, the blood amino acid con- 
Atherosclerosis was the only arterial disease observed. Throm- centration and the arteriovenous blood sugar difference increased, 
bosis appeared to be a complication of it. Three cases of severe while the venous blood sugar level and the appetite fell. After 
atherosclerosis showed foreign-body giant-cell reaction around the ingestion of glucose, appetite varied inversely with the arteriw- 
cholesterol crystals. It was thought that venous blood sugar difference, but there was no correlation be- 
atherosclerosis could be seen: fatty ! tween appetite and the serum amino acid concentration. There 
deposits by cholesterop was a considerable range in the fasting arteriovenous sugar dif- 
was found to be t ference in these healthy persons. Thus an arteriovenous sugar 
of frequency were difference of 8 mg. per 100 cc. one hour after the test meal in 
portions. In one one individual represented an increase in the arteriovenous 
portion. Brain sugar difference of 8 mg. per 100 cc., while in another individ- 
cases of severe athe ual the same one-hour value represented an insignificant increase 
the patency of the oppo of 2 mg. per 100 cc. Nothing in these simple experiments can 
circulation through the be construed as proof or disproof of Mayer's arteriovenous sugar 
was varied. Mental cor hypothesis, but the data are not inconsistent with this hypothesis. 
were especially 
in spite of complete oc 1 
. Occlusion or narrowing ¢ | 
mental or neurological svmptoms in elderly 
by 
1s blood sugar 
PHYSIOLOGY he arteriovenous sugi 
umably the glucose 
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QUERIES AND MINOR NOTES 


EXCESSIVE X-RAY EXPOSURE 


To tae Eprrorn:—A man was given a diagnosis of duodenal ulcer 
while in the Army in 1925. He left the service in 1927 and 


arises. 
Much has been written lately on the deleterious effects of irradia- 
tion on the gonads and also about the effect upon the blood cells. 


blood cell count, 9,600 per cubic millimeter; total neutrophils, 
chemistry studies were as follows: blood sugar level, 103 mg. 


fi 


gories. The long-used ones contain benzene ( benzol ) 
acetone, methanol, and paraffin wax. The paraffin and acetone 


is practically unknown from industrial exposure, but the benzene 
is highly toxic and the conditions of paint remover are 
conducive to severe exposure. Yet the laboratory picture provided 
is not descriptive of ' after exposure to 


and nonspecific ~ enlighten us on this 

matter. John W. Nance, M.D., Clinton, N.C. 

This was referred to two consultants whose respective 
replies 


Answern.—The pH is not a specific entity but is a measure of 
the degree of acidity or alkalinity. Many natural waters have 


some form of sulfur, chlorine, phosphorus, or organic acids. 
Those compounds that cause alkalinity (pH 7.1 and higher) are 
principally calcium, magnesium, potassium, and the carbonates. 


A pH of 6.0 to 6.9 is only very slightly acid. Most distilled waters 
fall into this pH range. With the possible exception of tooth 
decay, none of the conditions named appear to be related to the 
pH of drinking water. In regard to tooth decay, there should be 


1000 
PO Answen.—This query fails to provide any substantial informa- 
tion as to the extent of exposure. “Intermittently” is eubject to 
was examined by the Veterans Administration in 1932 and general, currently applied paint removers fall into 
then no more until 1947. These examinations included gastro- 
tions plus chest x-ray and gastrointestinal series were per- 
formed three times in 1954, twice in 1955, and once so far in 
1956—with another scheduled in six months. Apparently this 
. na? is to go on indefinitely. is this too frequent 2-ray benzene the fact of exposure may be established by the readily 
, M.D., Texas conducted urine-sulfate test, which, when positive, is charac- 
Answer.—It is not believed that the gastrointestinal examina- teristic of benzene exposure but not of benzene poisoning. The 
tions made prior to 1953 were too frequent. Since 1954, the newer paint removers are likely to contain methylene chloride as 
patient has had six complete gastrointestinal examinations. Two the chief constituent along with paraffin or methyl cellulose and 
series in one year is believed to be within safe limits, if the some solvent less evaporable than methylene chloride such as 
time or that an excess of spot films are not made during the 1933 vom 
examination, The usual fluoroscopic factors are 80 kv. peak, series of intovications from 
5 ma., 1 mm. of aluminum filter, 13 in.-target tabletop distance. methylene chloride present in paint removers. He notes: “The 
With these factors, the intensity is approximately 7 1 per minute. symptoms in the two most severely affected patients who had to 
The factors used in making spot films are 80 kv. peak, 150 ma., leave work were, however, largely subjective, and the evidence 
1 mm. of aluminum, 13 in.-target tabletop distance. Intensity is was rendered to some extent indefinite by the presence of inter- 
4 r per second or 240 r per minute. If the usual number of films current affections, lead poisoning in the one and duodenal ulcer 
are exposed, plus the fluoroscopic and spot films, the patient in the other. The first complained of irregular but severe pains 
received in the neighborhood of 67 r. Gallbladder examination in legs and arms, hot flushes, headache, vertigo, stupidity while 
is not included in this estimate. Three complete gastrointestinal at work, difficulty in reading on account of eyesight not being 
examinations as a yearly plan is beyond the safe limits and is not clear, anorexia, precordial pain, rapid pulse, shortness of breath, 
necessary. One gastrointestinal x-ray examination a year to check fatigue on exertion and attacks of rapid beating of the heart. No 
objective abnormalities were present with the exception of 
haematological changes including slight anaemia and punctate 
basophilia, attributable to his previous exposure to lead. In the 
should be very careful, expecially in examining youngsters, as ad- 
mutation with gradual evolution and alteration in heredity and . om to hospital 2 H - he dee eatmmenniadeed 
in the germ plasm may become evident in later generations. 
methylene chloride as applied in industry is relatively harmless. 
It may be noted that “fatigue” appears in the list of subjectives 
PAINT REMOVERS symptoms. 
“ To tne Eprron:—A patient, aged 48, complains of having been 
at night the past months. During DRINKING WATER WITH A LOW pHi 
time, rmittently a paint varnish remover that ; , lrink- 
contained methylene chloride. The blood cell count was as ee ee ae wer ined by ide of 
follows: hemoglobin level, 13 gm. per 100 cec.; red blood cell water ao 
laboratory. Several statements by those supposedly well in- 
formed indicate that a pH reading of 6.5, or lower, in drink- 
ing water might cause tooth decay, gallstones, kidney stones, 
per 100cc.; urea nitrogen level, 14 mg. per 100 cc.; cholesterol 
level, 200 mg. per 100 cc.; cholesterol esters, 70%; calcium 
level, 10.7 mg. per 100 cc.; phosphorus level, 3.1 mg. per 
100 cc. total protein level, 6.1 gm. per 100 cc.; albumin 
thymol turbidity, 1.2 units; cephalin flocculation test, negative; 
alkaline phosphatase, 1.0 Bodansky units; acid phosphatase, 0.3 have an 
Bodansky units; and Kahn test, negative. Would this solvent . the compounds cause acidity (pH —- 
The answers here published have been prepared by competent authon- 
ties. They do not, however, represent the opinions of any medical or other 
organization unless specifically so stated in the reply. Anonymous com- 
must contain the writer's name and address, but these will be omitted on 
request, 


1100 AND MINOR NOTES 


Caaned Foods pH Valve Canned Foods pH Valve 
ees Grapetruit juice ....... a3 
Reams, ereem ........... 57 Milk, evaporated ...... 62 
Carrots Potatoes, white ........ 54 
Cherries, red ........... a5 Spaghetti in 
Coffee 54 tomate ........ | 
Cor 61 


Also it is important to remember that stomach contents normal- 
ly range from a pH of 3 to 6.8. 
In view of the relatively low pH of much of our food and of the 
buffering 


5.5-6.5) could be significant in gallstones, 
There is some disagreement dentists as to the existence 
of an association between of lemon juice and the 


replies follow.—Eb. 


lose sharpness because of pupillary dilatation. Only distance- 
vision glasses should be used. Tinted lenses of any type what- 
soever reduce the light entering the eye and are hence detrimen- 
tal. But lenses with antireflection coating of magnesium fluoride 
admit more light to the eye and consequently should add to the 
clarity of the view. When discomfort arises, the most common 
cause is conjunctival asthenopia. The conjunctival hyperemia 
usually responds to instillations of zinc sulfate, 4%; cold com- 
presses; and, if necessary, eye of epinephrine chloride 
(1:1,000). The corticosteroid eye solutions are also effective. 
Answen.—There are no unusual conditions in viewing tele- 
vision that require glasses. Most television sets are ad- 
justable as to position, distance from the viewer, brightness, con- 
trast, and focus. In some localities the view is variable due to 
interference beyond control of the viewer. When conditions are 
adjusted to the best possible extent by the viewer for his com- 
fort, including eye comfort, one should be able to view the 
picture without unusual eye strain. At the optimum distance 
for viewing television, 15 ft. or more, distance glasses are 
used. For those who need to wear glasses for distance, the same 
correction is worn for television. There is nothing to be gained 
while viewing television that are not used for wearing 
of glasses for distance. It is not advisable for adults to view 
television for longer than a few minutes at distances less than 


te 


To tHe Eprron:—Can the physical of Sydenham’s 
chorea removed Also, since the move- 
ments of Sydenham’s chorea in sleep, will they 

a 


stain ( Lieb: Am. J. Clin. Path, 17:413, 1947 ). Deparaffinized sec- 
tions are immersed in about 0.3% crystal violet solution for one 
to three minutes (10 cc. of saturated alcoholic crystal violet solu- 


hold’s Congo red stain ( Miinchen. med. Wcehnschr. @8:1537, 
1922). It stains amyloid pale pink to red in frozen, paraffin, or cel- 


J.A.M.A., November 10, 1956 
over a prolonged period of time might possibly have some de- 
Answen.— Adequate data are not available on the health hazard 
of consuming waters of low pH value. However, many common of chorea can be removed temporarily for the duration of a 
canned foods and beverages have lower pH values than most hypnotic trance, does # prove that this is actually peycho- 
potable waters. The following table gives representative pH genic chorea and not Sydenham's chorea: 
values of some common canned or bottled foods. M.D., Missouri. 
sesentative Representative This inquiry was referred to two consultants, whose respec- 
tive replies follow.—Ep. 

Answer.—Since choreic movements are greatly affected by 
the emotional state of the patient, it is difficult to determine 
how much of the condition is actually due to organic disease. 
Without a detailed history it would be difficult to come to a 
conclusion as to whether the symptoms are primarily psycho- 
genic. It is a well-known fact that the conscious part of the 
brain is placed at rest during sleep, while the unconscious 
continues in activity. Many experiments have been carried out 
that indicate that persons suffering from chorea of one form or 
another will have a disappearance of symptoms while under 

the effects of hypnosis, as they do while in natural sleep. If 
seems unlikely that drinking water with a low pH value (such as the leypastic tecatment ts continusd over « puted of months 
becomes increasingly effective. The therapeutic value of hyp- ! 
nosis depends on posthypnotic suggestion. Consequently, if the 
; will to control is well implanted in a person's mind, it is quite 
waters with pH values falling within the range commonly found is of 
in unpolluted waters have the effects mentioned in this query. Without adequate insight, hysterical reactions may retum if 
the patient is under sufficient stress. One or two treatments 
TELEVISION pe pee hypnosis is not an adequate test in evaluating this type 
treatment. 
To tue Eprron:—Are there any glasses especially helpful in 
viewing television? | have many complaints of discomfort of Answen.—The temporary cessation of the choreal movements 
that kind. WD. Maine during the hypnotic trance does not rule out Sydenham’'s cho- 
ar rea, since hypnosis and/or strong suggestion reduces tremors 
This inquiry was referred to twe consultants, whose respective and other movements, such as ballism or tics, of basal gan- 
Po glionic origin. Inasmuch as peripheral chronaxy is heightened 
and lowered by suggestion, nerve function can be improved by 
Answen.—Television should ocular discomfort in scientifically applied suggestion—hypnosis, thus hastening the 
healthy eyes if the image is clear and viewed with the proper recovery of patients, especially those with the reversible neuro- 
proper ot in pathological changes that characterize Sydenham’'s chorea. 
room. c screen in a completely room is 
undesirable, as central glare then results and the image may 
TISSUE STAINING FOR AMYLOIDOSIS 
To tHe Evrron:—Please suggest the most efficient staining tech- 
niques for demonstrating primary amyloidosis. 
Harry Shecter, M.D., Philadelphia. 

Answer.—Variations in the staining reactions of amyloid and 
in the intensity of color absorption with specific stains is con- 
monly observed in primary systemic amyloidosis. Therefore, sev- 
eral staining procedures should be used. Fixation of the tissues in 
a 10% formaldehyde solution or absolute alcohol is prescribed, 
but good results are obtained with tissues fined in Zenker’s solu- 
tion. A permanent efficient procedure is with the crystal violet 
tion in | ce. of hydrochloric acid and 300 cc. of distilled water; 
the stock crystal violet solution consists of 14% crystal violet in 
95% alcohol). Check under the microscope. Rinse well in tap 
water and mount from water in a solution of 50 gm. of Abopon 
and 25 ce. of distilled water. (Abopon is a water-soluble synthetic 
resin, available from Glyco Products Co., 148 Lafayette St., New 
York. Mix Abopon with water under heat.) The amyloid becomes 
purplish-red (violet), while other tissue elements are stained blue. 
The shade of the violet varies. A second good method is Benn- 
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loidin sections. Stain slides in a 1% aqueous solution of Congo red 
for 10 to 30 minutes, or longer if a deep color is desired. Dip the 


To Tue Eprror:—How could one detect post-tonsillectomy hem- 


1 i 
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ICE BAGS APPLIED TO CHEST FOR HEMOPTYSIS 

To tHe Eprron:—What is the rationale in applying ice bags to 
the chest in persons with tuberculosis who are having hemop- 
tysis? These people are usually quite ill, and it seems this 
treatment only causes worse physical and mental distress and 
does no good. T. R. Prott, M.D., Pismo Beach, Calif. 


Answer.—Ice bags were long applied to the chest of tubercu- 
lous persons during and immediately afier pulmonary hemor- 


= 


unusual for small to moderate amounts of blood to be aspirated 
into bronchial hemorrhage. These, together 
cast shadows on x-ray films, which 
may be in evidence for weeks or longer. In some such cases, 
pneumonia develops in such areas. It is believed the ice bag may 
invite the development of pneumonia. The ice bag should 


ir 


with old syphilis and not with recent infections. 
R. L. Nattkemper, M.D., Napa, Calif. 


Answer.—In the treatment of cerebrospinal when a 
sensitivity has treatment with that drug 
should be immediately and permanently This 


PREPUBERAL BREAST PAIN 
To tHe Eprron:—An 11-year-old girl complains of pain in nip- 
ples, areolas, and breasts. There is no evidence of trauma, 
tumor, infections, or congenital defects. What factors may be 
present to cause the pain’? How frequently does pain occur in 
the prepuberal period? What is the suggested treatment? 
Joseph V. Waitkunas, M.D., Woodhull, Ill. 


Answer.—Pain in the nipples and breasts is an infrequent 
symptom in girls of prepuberal age. However, the condition such 
as you refer to has been described 
diseases of the breast. Pain may be due to trauma of the nipple, 


sections in a saturated aqueous solution of lithium carbonate for 
15 seconds; decolorize in 80% alcohol until the stain no longer is 
removed, Wash in water for 15 minutes, counterstain with alum 
hematoxylin for 1 to 2 minutes, wash in water, dehydrate in 95% 
and absolute alcohol, xylene (xylol), and mount in balsam. If 
substances thought to be amyloid fail to give these staining re- 
actions, one of the collagen stains to differentiate amyloid from Bd 
ordinary hyalin can be used rhage. This procedure was never on a rational basis. In 1922, 
Fishberg said, “The time-honored ice bag applied to the chest 
_ - — ;, . . . is of no value at all excepting to keep the patient busy and at- 
RECURRENCE OF HERPES ZOSTER IN THE SAME AREA tentive while attempting to keep it in place.” From about | to 
To tHe Eprrorn:—A 36-year-old woman has periodic recurrence 3% of pulmonary hemorrhages have proved fatal because of 
of almost typical herpes zoster of the zygomatic branch of the profuse bleeding resulting in cerebral anemia ox to aspiration of 
trigeminal nerve. The attacks began about eight years ago, blood in sufficient quantity to cause suffocation. Usually these 
coming on each year at first, then twice each year, and now are sudden deaths. However, the great majority of hemorrhages 
every three or four years. The lesion this time consisted of come under control without immediate complication with or 
typical clusters of herpetic lesions over the zygomatic branch, without the use of ice bags. Thus, any useless procedure could 
left side, with edema of the cheek and enlargement of the be introduced and extravagant claims made for EE 
corresponding cervical lymph node. Tenderness was in the 
supraorbital and infraorbital nerves. Twice she says she had 
extension of the lesion into the conjunctiva of the eye. Blood 
cell count, Kahn test, and urine examinations were normal. 
X-ray pictures of sinuses showed nothing abnormal. The symp- 
toms follow a fixed routine, being very similar each time. 
Between attacks she has no symptoms. There te no sensoryor was found to be of no value end, possibly, harmful. 
motor disturbance except the pain. Does herpes zoster recur 
in the same location? What type of focal irritation to the root 
has been successfully used. When this is impossible because of 
could repeat in this manner? Is there any treatment to prevent adhesions, surgical resection may become necessary. 
recurrence? John D. Gleckler, M.D., Denison, Texas 
ANswer.—Instances of herpes zoster in which the condition TREATMENT OF SYPHILIS AND 
recurs periodically at the same site have been observed, but PENICILLIN SENSITIVITY 
many authorities express the belief that in such cases the condi- Kye ‘ ; 
tion is really a herpes simplex, even though it does appear to To tHe Eprron:—What therapeutic procedure should be fol- 
follow a specific nerve root distribution. It is often stated that lowed in cases of cerebrospinal syphilis in which the process is 
herpes zoster may be either idiopathic or symptomatic and that active and a penicillin sensitivity has developed? Specifically, 
in the latter type some local lesion of the nerve roots or systemic what would be the procedure in cases showing an anaphylactic 
disease may serve to activate the infection and determine the reaction and those showing apparently minor skin reactions? 
site of involvement. Carcinoma, Hodgkin's disease, and leukemia It ts understood that the reactions mentioned are associated 
are frequent etiological agents in this latter type. Search should 
be made for both systemic disease and focal irritation or disease ee 
in the region of sensory roots of the left trigeminal nerve 
orthage before signs of shock develop in a child who is still apply to minor skin reactions, since the latter may be prodromal 
unconscious from anesthesia? to more severe reactions from which a fatality could occur. 
‘ However, other antibiotics may be employed and are preferable 
Jecob Greenblatt, M.D., Stamford, Conn. to arsenicals such as oxophenarsine hydrochloride hemialcoholate 
Answen.—Because no statement of details about premedica- (Mapharsen) or neoarsphenamine. In the order of choice, 
xytetracycline (Terramycin)), chlortetracycline (Aureomycin 
tetracycline ( Achromycin ), or chloramphenicol (Chloromycetin ) 
are all to be considered. The usual average dosage is 2 to 4 gm. 
daily, in divided dosage, usually continued if tolerated for four 
weeks. 
| 
| to their rooms 
| 


which may not be evident on examination, such as from pinching, 
squeezing, or other forms of a ee even 


TETRACYCLINE AS A FOOD PRESERVATIVE 


with this drug? If this is successful in reducing spoilage in fowl 
and fish, is there not a danger that this food will be left too 
long on open shelves? 

Walter B. Cox, M.D., Missoula, Mont. 


with chlortetracycline do have a longer shelf life 
must 


cillin affect its reliability as an ingredient of the test solution’ 
M.D., West Virginia. 


COLD SHOWERS AND ALLERCY 
To tne Eprron:—A 68-year-old man has been allergic most of his 
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length of time before they are to be used for skin testing, they 
are best kept in the frozen state. Outdating of penicillin does not 
impair its reliability as an ingredient of the test solution, provid- 

nipple ducts, must be considered. The condition is much more ing the powder has been kept dry. 

likely to be what older works on the subject call “the hysterical 

breast.” This was known as carly as 1667, when it was described 

by Willis, and is characterized by pain, tenderness and swelling 

of the breast, and reluctance on the part of the patient to submit 

to examination. When a diagnosis has been established, and the life to many inhalants, some foods, and currents of air con- 

possibility of foreign body has been eliminated (x-ray examina- y ‘ 

tion if necessary), a frank discussion with the patient, with the tacting Iie scalp. The first two classes of allergens affect him 

assurance that there is no actual disease or tumor growth present, 

is usually sufficient. The patient should not receive hormones or 

physical therapy, but psychotherapy may become necessary. 

To tHe Eprron:—With a chicken bought recently was a state- 

ment that tetracycline had been used as a preservative. Is there 

any danger of either sensitizing people to this drug or creating 

a resistant bacteria that would not respond to later medication 

Answen.—The history of this man suggests that the allergy 
to the inhalants is probably the primary condition. It is not un- 

Aewen.—Stace permissibl reactions to physical stimuli, particularly to cold, dampness, 

drafts. There are, of course, true instances of primary hyper- 

poultry. Chlortetracycline is usually added to the mixture of ice sensitivity to cold. Attention to the basic allergy in this patient 

and water in which chickens are cooled after evisceration in poul- might prove more profitable than any attempts to modify the 
try processing plants. A tolerance level of 7 ppm for residues of physical hypersensitivity. If this proves unsuccessful, cold show- 
chlortetracycline in or on uncooked poultry has been established." 47 worth trying. The history does not indicate any particular 

Experimental evidence has shown that cooking destroys the anti- reasons for considering cold showers hazardous to this patient. 

biotic. Theoretically, therefore, the consumer is not exposed to 

lishment of the tolerance level in uncooked poultry. Chlortetra- To tue Eprron:—What cough medicines and pain-relieving 

cycline is being widely used in the commercial fishing industry drugs can be administered to a pregnant woman without 
to assist in the shipboard preservation of the catch. Experimental doing any harm to the fetus and without provoking abortion? 
What are the safer doses, taking into consideration especially 
such drugs as morphine, codeine, Dionin, phenobarbital, and 

papaverine? LD. 

. The retailer M.D., 

to sanitation and edibility of a product. Antibiotics reduce, not used in nonpregnant patients may be administered to a pregnant 

prevent, spoilage, and vigilance must be exercised to guarantee woman without fear of harming the mother or inducing an 
safety of all perishables. abortion. The doses are the same for pregnant as for nonpregnant 
patients. 

ALLERGENIC EFFECT OF PENICILLIN " 

To Tux Eprron:—In preparing @ solution of penicillin for sensi- OLEANDER AND DECOMPENSATED HEART DISEASE 

tivity skin testing, may the solution be kept indefinitely and To tae Eprron:—A patient with decompensated coronary heart 

still be reliable as a test solution? Does outdating of the peni- disease is allergic to both digitalis and squill. Would oleander 
compound be of value and, if so, what company in the United 

replies follow.—Eb. Answen.—Nerium oleander is a plant of the Apocynacea 

Axswun.—There is good evidence that the allergenic activity The active 

of penicillin solutions is far more stable than its antibiotic prop- leandrin. | on 

erty. Penicillin moderately “outdated” is probably still potent This is the apr 

long time, with little impairment of its allergenic qualities. It is yume 

very unlikely that such solutions can be kept active “indefinitely.” Sound it seems likely that a patient who was allergic to all of 

It is not known exactly for how long they remain active. the digitalis glycosides would also be allergic to the glycosides 
of oleander. Oleander disappeared from medical practice in the 

Answen.—Solutions of penicillin to be used for sensitivity United States many years ago, although reports in the foreign 

determination by skin testing are best made up fresh. If penicillin literature indicate that it is used, but rarely, on the European 

is allowed to stand in solution for any appreciable length of time, continent. Inquiries at three large urban pharmacies failed to 
it may deteriorate. Penicillic acid may be split off from the discover a preparation of oleander or to elicit information as to 
molecule, and the antigenic capacity of the antibiotic will prob- where such a preparation might be found. There are four 
ably be lost. If solutions of the antibiotic are to be kept for any purified glycosides of digitalis readily available today in any 


tions prove effective in the above instance without pro- removal of the pathology may rehabilitate this man and permit 
undesirable side-effects. por Tecovery must be complete after surgery, in- 
a return to normal pulmonary function. 


sea fishing sustained a hasilar fracture and ruptured To tne Eorron:—Is there evidence that cooking with mineral oil 


both tympanums. The residual is nonserviceable hearing in the of carcinogenic agents from oil decom- 
left ear with an open tympanum and 60% loss of hearing in the 
right ear with a healed intact tympanum, At times I am ex- Daniel ]. Reagan, M.D., Worcester, Mass. 
posed to a water hazard in which there is that my 
head might be submerged momentarily under water. | should Answer.—There is no conclusive evidence 
like information as to an appliance or, if necessary, an opera- mineral oil, when used in cooking, is decomposed to form car- 
tion, if the latter could seal off my middle ear | cinogenic substances. use of mineral oil in cooking is not a 
would prefer an appliance, if such exists, that will answer the desirable practice; it is well known that the ingestion of 
depth of 10 to 15 ft. of water. M.D.. New York. vitamins carotene, vitamin D, and vitamin K. 
Answer.—Closure of long-standing tympanic membrane per- 
forations is an accepted procedure. One method recently de- HAZARDS IN USING OXYGEN TENT 
scribed by E. L. Derlacki (Repair of Central Perforations of To tHe Eprron:—Tue Jounnar, June 30, 1956, page 934, in 
Tympanic Membrane, A. M. A. Arch. Otolaryng. 38:405 [Oct.] the answer to a query entitled “Hazards in Using Oxygen 
1953) consists of a series of office treatments and is successful in Tent,” contains the extraordinary statement that a spark of 
better than half of the cases, even when the perforation involves static could start a conflagration in an oxygen tent 
a large portion of the tympanic . provided there is an under circumstances, such as the use of nylon in any 
intact margin. More recently methods of closing perforations by form, sheets or bedclothes, as well as the use of wool blankets. 
surgery have been described in the foreign and American litera- We do not believe there is any evidence to support such a 
ture. Meanwhile occlusion of the meatus with lamb’s wool to contention. It is of considerable importance to question the 
which petroleum jelly has been applied secures a authority of the consultant to answer the query, not only from 
immersion 
use of an oxygen tent. We never to start a 
DERMATITIS FROM CHLORINE fire with deliberately produced static sparks on wool blankets 
To me Eprron:—A patient has extensive dermatitis of the hands in atmospheres of 40 to 50% oxygen. Our studies were made 
unchlorinated water supply. Hypochlorites and other chlorine re presence 
make the dermatitis definitely worse. 
However, this woman now lives in an area in which the —— 
supply is chlorinated. ls there any way to counteract 
the chlorine in the water? sary: (1) a flammable or explosive material and (2) a source of 
Everett C. Campbell, M.D., Woodsville, N. ager cre 
kindling point. Certain anesthesia are 
Answen.—There is no known simple and practical way of re- and have a very low kindling or flash point; hence a static 
moving free chlorine from municipal water supplies other than may ignite them very casily. In contrast, oxygen is not 
by boiling or by allowing the water to stand overnight in con- Ne ee ee 
with maximum ws to the air (tubs, dish- an atmosphere it is necessary that the flammable 
pans, etc., rather than bottles). These methods will serve to 
remove but will not remove chlorinated point of cotton sheets or wool of nylon blankets is considerably 
that may also be present in such water and that have been the mentioned enedthesta 
a higher than that of afore gases, 
to be capable of producing allergic reactions in sensitive hence it is much more difficult to ignite them. The presence 
individuals. Perhaps the use of protective creams, such as those of greater or lesser amounts of oxygen does not affect the 
479), might be tried, since it would hardly be feasible to em- A static spark obtained from wool blankets or nylon uni- 
distilled water for dishwashing, laundering, and other forms has sufficient heat and intensity to raise the temperature 
os. of explosive gases above the kindling or flash point. It cannot, 
YING AFTER OCCURRENCE danger of fire from this source in oxygen atmospheres. 
ype hae amg static sparks do not create a hazard in oxygen tents and in 
rooms, the presence of electrical appliances, any of which 
To tue Eprron:—A 28-year-old male has just had his second may “short” or spark, does. Electrical appliances and 
in three years. The first occurred flames should be rigidly excluded. We have been by 
while he was in military service and it was presumed to be due the Linde Air Products Company that their Safety Codes 
to @ bleh; the ctialogy of the 25 
This man holds a private pilot's license for small planes. From oxygen fires past 2) years, 
be stated whether he should fly after finds that about 90% of these fires have been caused by smok- 
this information, can it fly ing. They further state that, of the remaining 10%, some were 
recovery, and, if so, would there be any altitude limitations? caused by smoking, although the evidence for this 
F. H. McClain Jr., M.D., Mount Union, Pa. could not be definitely obtained. Other sundry causes 
Answen.—The history of two episodes of spontaneous pneumo- have been open flames from alcohol lamps placed in tents, 
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pharmacy. In additon there are strophanthin and ouabain. It study the case thoroughly, including laminograms. If blebs are 
PERFORATIONS OF TYMPANUM 

To tne Evrron:—In 1952, 1 was struck hy lightning while deep COOKING WITH MINERAL OIL 

thorax within a t year period indicates that this individ is 

a good candidate for repetition of the incident. He, therefore, Alvan L. Barach, M.D. 
represents a poor risk as a flyer, in that he compromises flying Morris Eckman, B.S. : 
safety. Whether a bleb was actually proved in the first episode 929 Park Ave. 

is not obvious in the question as stated. It would be advisable to New York 28. 


23522 He 32 


